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more than this: 


is applied. 


quality you can depend upon. 


The Ohio Chemical & Mfg. Co., General Offices: 
60 East 42nd St., New York 17, N. Y.—Medical 
Gas Division, Cleveland—Hospital Supply and 
Watters Laboratory Division, New York— 





Ohio Medical Gases include Nitrous Oxid — Ethylene — Cyclopropane — Oxygen — Carbon Dioxid — Oxygen-Carbon Dioxid Mixtures— Helium — Helium-Oxygen Mixtures 


BRANCH OFFICES IN PRINCIPAL CITIES 


Naturally, you take for granted that oxygen placed in any Ohio cylinder must 
be pure, uniform and of highest medical quality. But the Ohio label means much 


To make 100% certain that your Ohio oxygen reaches you as pure and clean as 
when it enters the cylinder, certain important preliminaries are necessary. First 
the cylinder is carefully inspected, painted, then thoroughly cleaned by vacuum 
to remove any slightest trace of foreign substance. Now comes the filling and 
the important final tests and inspections— all of these before the Ohio label 


It’s our insistence upon such extra precautions that insures for you oxygen of 


Heidbrink and Scanlan-Morris Divisions, Madison, 
Wis.—Represented in Canada by Oxygen Com- 
pany of Canada Limited, and internationally by 
Airco Export Corporation. 


Manufacturers of Medical Apparatus, Gases, and Supplies 
for the Profession, Hospitals and Research Laboratories 



























Cldded vie Facilities... 


WHAT DO THEY DO TO 
YOUR LAUNDRY? 













2 To care for more and more patients, hospitals 
have had to add facilities in every department. 
Added facilities naturally require extra linens. 
Extra linens for every department mean a tre- 
mendous overload on the laundry. 





Is your laundry planned to handle this over- 
load? Is equipment being overworked . . . forced 
beyond its ability to produce at lowest cost? 
It will pay you to check the laundry NOW... 
analyze methods, production, hours worked 
... determine efficiency of the laundry under 
its heavy overload. A thorough survey by our 
experienced Laundry Advisor will give you 
the answers. Write today. 














DINING ROOMS 


Kemembler... 


EVERY DEPARTMENT OF THE HOSPITAL 
DEPENDS ON THE LAUNDRY... 










SV LON Innad with TRUMATIC Pelder—the inbeatable combination for 
ironing and automatically folding large flat pieces fast, at lowest cost. 


Che AMERICAN LAUNDRY MACHINERY CO. cincinnati 
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M. Burneice Larson, Director 


No matter where you are... 
Seattle, Miami, San Diego, Hawaii 
. Chicago... 


We will help you find the place 
you want no matter where you are 
today, no matter where you ask for 
location. 


Distance is never a barrier. The 
telephone, the air mail letter, the 
night letter make Seattle or Miami 
or San Diego or Hawaii ... or any 
place you are ... as close to Chi- 
cago as though you registered with 
us from Elgin, Illinois, a scant 
forty miles away. 


No matter where you are .. . no 
matter where you ask to go... 
we'll help you find the finer task 
you want, provided only that you 
have integrity, that you have com- 
mon sense and earnestness, that you 
have that kind of understanding 
that gets its work done always bet- 
ter than it need be done . . . and 
love the doing it. 

No matter where you are... if you 
are a pathologist, an administrator, 
instructor, staff nurse, dietitian, sci- 
entist or surgeon ... or if you need 
finer personnel, we ask that you 
write to us; we are famed for find- 
ing just what you want. 


Our booth at the Clinical Congress of 
the American College of Surgeons is D-6. 
It will please us if you will call. 


The Fee ieee 
MEDICAL BUREAU 


‘THIRTY-SECOND FLOOR 
PALMOLIVE BUILDING 


CHICAGO 














A’: THIS IS WRITTEN the screens are 
all down and we are again 
using our exhaust steam from the 
engines to provide heat for our 
radiators. The new paint on many 
of the radiators then sends out a 
message to the ol- 
factory nerves of 
city dwellers that 
winter is now 
approaching. 

In the country 
they burn leaves. 
And the season 
of Good Will to- 
ward Men is not 
far off. Natural- 
ly, in hospitals, that season covers 
the entire year. This is also the 
time of year when we start worry- 
ing about budgets for the year 
ahead. There are now two schools 
of thought. Some say we have not 
yet reached the peak in prices and 
salaries. Others say the reverse. Per- 
haps we should prepare two bud- 
gets, and use the one which will 
eventually fit the situation. 

That brings us to the subject of 
nurses’ salaries. Many changes are 
taking place in this connection. 
Here in New York the municipal 
hospitals, on November 1, began 
paying general staff nurses at the 
rate of $2,400, $2,600 and $2,800 for 
the first, second and third years of 
service, with a month’s vacation and 
all holidays. The big change is that 
they will work a 40-hour five-day 
week. This was done in an effort to 
attract nurses to these hospitals 
where they were 3,000 nurses short. 

When anything like this happens 
in a community, there is bound to 
be a scramble among the other hos- 
pitals. Some voluntary hospitals 
have met these payments and have 
cut the work. week from 48 to 40 











hours. Others have reduced the 
hours to 44 or 45 and continue the . 
6 day week—or work 48 hours one 
week and 4o the next. Where this 
will end I do not know. Dr. Edward 
Bernecker maintains—and I agree— 
that voluntary hospitals should not 
try to match the city’s schedule be- 
cause working conditions in munic- 
ipal hospitals do not parallel those 
in voluntary hospitals. 


The district nursing association 
has taken a large part in this, fol- 
lowing the recent American Nurses 
Association proposal that local nurs- 
ing groups act as exclusive bargain- 
ing agents, rather than trade unions. 
Personally, I do not like the term 
“bargaining agent” when it is ap- 
plied to professional groups, and it 
might mean the eventual existence 
of three such agerits+in a commu- 
nity: The A. F. of L., the C.I.O. and 
the nurses association. I would 
much prefer to deal with the last 
named but it must be remembered 
that employers-are not the ones to 
decide who shall be _ bargaining 
agent. 

In any thought $e bargaining 
with nurses, we must remember that 
there are also other organizations 
of hospital workers, such as dieti- 
tians, record librarians, pathologists, 
x-ray technicians and physical ther- 
apists, for instance, one or all of 
which might feel that they should 
be treated as we treat the nursing 
groups. The great variances in the 
work of each group in different hos- 
pitals make it impossible to stand- 


~’ardize compensations. I cannot help 


but feel that each hospital should 
determine its own arrangements 
with its workers, as mentioned in 
the American Hospital Association's 
expression of personnel policy at 
Philadelphia. Some folks will not 
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Absorption 
Plus in 


MATERNITY PADS! 





ABSORPTION and retention of lochial drainage 
are the prime requisites of a maternity pad. 
Kotex Maternity Pads absorb rapidly, retain 
larger quantities of lochia over longer periods. 

The reason is the “deep crepe” character- 
istic in the basic material—Cellucotton* 
Absorbent Wadding—which gives greater 
absorbency or capillarity to the pad. Drain- 












Division of The Kendall Company, Chicago 16. 





OTEX | 


H TO IMPROVE TECHNIC...TO REDUCE COST 


age spreads along the lines of the crepe, rather 
than across them. Cellucotton distributes 
the drainage within the pad and makes 
leakage at the sides unlikely. 


PERFORMANCE TELLS STORY 


You’ll best appreciate the performance of 
Kotex Maternity Pads during the early post- 
partum. period when the loclial drainage ‘is 
more profuse: In addition to maternity 
patients, female patients in other wards will 
appreciate the quality and performance of 
the Kotex Maternity Pad during menstrua- 
tion. Women know and recognize Kotex as a 


superior sanitary pad. 
*Trade-marks Reg. U.S. Pat. Off. by I. C. P. Co. 
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agree with me, that being the nor- 
mal thing to do. 
kkk 

This being a non-partisan publi- 
cation, all I am going to say about 
the election is that, now that both 
houses of Congress are so evenly di- 
vided, it might be more difficult 
than ever to reach agreement on 
any measure involving federal con- 
trols in our field. I might add that 
we had beautiful weather in New 
York on November 5. 

Incidentally, I often wonder what 
would happen if we made no new 
laws—local, state or national—for a 
period of three years, and just used 
those we now have or if all legis- 
lative bodies met only in alternate 
years, as some state bodies now do. 


x kk 


The doctors in my hospital held 
a photographic exhibit in our audi- 
torium during the week of Novem- 
ber 18. This had been an annual 
affair before the war and was always 
an event of great interest in the 
camera world hereabouts. 

Well known judges had the usual 


difficulty in determining the prize 
winners, due to the excellence of the 
pictures shown. It was most interest- 
ing to see the many photos taken in 
remote parts of the world by the 
doctors who had been in the armed 
services. 
xk 


About the nicest thing that has 
ever happened to me—or ever will— 
occurred on November 14, when the 
Greater New York Hospital Associa- 
tion gave me a dinner at the Roose- 
velt Hotel. I was overwhelmed by 
the size of the turnout and the spirit 
of camaraderie which prevailed. It 
is most comforting to know that the 
big city of New York can sometimes 
do some of the homey things which 
make small towns such nice places 
to live in. 

x k * 


On December 6 we will meet in 
Chicago to plan the program for the 
1947 convention in St. Louis. This 
convention business is somewhat 
similar to mother’s job with meals. 
She no more than gets the dishes 
washed when it is time to prepare 


the next meal. We will be happy 
to have your ideas for our next pro- 
gram. Please send them to George 
Bugbee. 

kk 


For the fourteenth successive year 
my hospital will have a special 
Christmas card on each patient’s 
tray at breakfast on Christmas 
morning. It will have a beautiful 
picture of the hospital on it and a 
poem of greeting. Please note that 
I am not quoting the poetry here. 
Will power. 

x k * 


But here I am again, down to the 
limit of what John Storm says I may 
write, with just room enough to ex- 
press my hope—and that of all of 
us in the Chicago and Washington 
offices—that this Christmas will be a 
very merry one for all of you and 
that 1947 will be noted for balanced 
budgets in hospitals and less worries 
for those who manage them. 
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ORANGE and GRAPEFRUIT JUICES 


offer Quality ... . Convenience . ... Economy 


FREE FROM ADULTERANTS, preservatives or fortifiers, their use eliminates wide 
variations in flavor and consistency experienced with average market fruit ...as 
Sunfilled presents a unique blending of sweet and sour juices for uniform values. In 
ready-to-serve form, they closely approximate freshly squeezed juice in all nutritive 
and characteristic properties. Of dietary importance, the indigestible peel oil fraction 


has been reduced to but .001%. 


TIME SAVING FACTORS which provide for the elimination of inspecting, cutting 
and reaming of fruit. No handling of cumbersome crates or refuse disposal involved. 
Far less storage and refrigeration space required. 


ECONOMY THE KEYNOTE, high fluctuating market fruit prices may be disregarded. 
No spoilage or shrinkage losses to increase the actual cost per serving... every ounce 


can be satisfactorily used without waste. 


=, 


Dunedin 


ORDER TODAY and request 
price list on other Sunfilled quality products 


CITRUS CONCENTRATES. ING. 


Florida 
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e al instrument bearing the Kny- 
trademark become doubly important to the 


discriminating surgeon during this period of national 


emergency. 

Technical correctness of design and construction, com- 
parable only to the finest instruments previously imported 
... precision accuracy, the contribution of meticulously 
trained craftsmen... functional dependability, the re- 
sultant use of superior materials and production methods, 
—all are distinctive features of basic importance. Eco- 
nomically, they insure longer periods of satisfactory 
instrument service. Clinically, they aid in the more suc- 


cessful attainment of the surgical objective. 


Your dealer can supply you 


KNY-SCHEERER CORPORATION 
21-09 Borden Ave. Long Island City, N. Y. 
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THIS ESTABLISHED TRADEMARK IS YOUR GUARANTEE 
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...on Purchasing $10,000 
Worth of Equipment to 
Improve Hospital Care. 








The Question—With a sum of $10,000 available for the purchase 


of new equipment, how would you spend it in order to improve 


the quality of hospital care in your community? 


FOR PEDIATRICS AND GERIATRICS 


‘THERE IS A GREAT DEAL of equip- 
ment for which a rural hospital such 
as ours could spend $10,000 to im- 
prove the quality of hospital care in 
the community. A few examples are: 

The setting up of a pathology 
service within the area. At the pres- 
ent time all pathological specimens 
are mailed into the university labor- 
atories, 125 miles away. The reports 
are available in from four to seven 
days. There are no pathological con- 
ferences with the pathologist and 
the medical staff. A community of 
this size could not support a service 
of this type alone, but if arrange- 
ments were made with a group of 


neighboring rural hospitals to use 
the service it would be of benefit to 
all communities involved. 

The radiology and dietary depart- 
ments could be improved upon by 
using the same pattern. 

The hospital could improve its 
services to the community by setting 
up the county public health facil- 
ities within the hospital. 

Overshadowing all these is the 
necessity for setting up departments 
for pediatrics and geriatrics. These 
services have been almost entirely 
crowded out of the hospital by ob- 
stetrical, acute medical and surgical 
cases. 


This county, with a population of 
13,000, of which 3,450 are children 
14 years of age and under, does not 
have any beds set up specifically for 
pediatrics. : 

There is no record available of 
the exact number of old people in 
the county, but I do know that we 
could fill one-half of our hospital 
beds in this community today with 
older people who are in need of hos- 
pital care.—Dina Bremness, superin- 
tendent, Glenwood (Minn.) Com- 
munity Hospital. 


CLASS TRAINING FOR 
AUXILIARY WORKERS 


FoR THE PRESENT and for several 
years to come I believe that the 
main problem facing hospitals is in- 
adequate personnel for the care of 
the sick and injured. The hospitals 
that operate nursing schools shouid 
do everything in their power to at- 
tract young ladies into the nursing 
profession. The demand is so great 
that I look for little help for at least 
three to five years. 

To meet the present emergency, 
therefore, I would use the suggested 
sum of $10,000 to set up a relatively 
simple classroom for the training of 
auxiliary workers on the nursing 
floors. These persons are designated 
as practical nurses, nurse aides, floor 
aides, floor attendants, and so on. 

Since I am somewhat familiar 





WHY NURSES’ 


To Tue Eprror: 

I READ WITH INTEREST your edi- 
torial, “Picture of Confusion,” in 
the October Hospirats and am 
somewhat surprised that you should 
have so titled an article on nursing 
singled out from other groups in 
our present 
state. The condition of nursing is 
certainly not unique -in its confu- 
sion. The group shares honors with 
hospitals, medicine and in fact all 
fields of professional and non- 
professional people who are look- 
ing for the answers. 

There have been all types of pub- 
licity in the press concerning needs 
in nursing, some good and some bad 
and much in between. I believe the 
most regrettable implication is that 
there still exists in some instances 
conflict or antagonism between 
nursing and the hospital. These 
two should certainly be making 
every effort to reconcile any differ- 
ences and work together in the in- 
terests of public health and care of 
the sick. 
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confused economic 


GROUPS ARE MORE AGGRESSIVE TODAY 


In fairness to nurses, however, 
they become a little impatient with 
hospital administrators, none of 
whom “disagrees with the conten- 
tion that nurses should have greater 
economic security.” I have never 
met an administrator who didn’t 
express himself or herself in favor 
of better salaries and working con- 
ditions for nurses or who felt that 
they had been adequately paid in 
the past. We wonder what incen- 
tive or motives will persuade reluc- 
tant administrators to do something 
about it, in accordance with their 
earnest convictions. 

Apparently, magnanimous inten- 
tions on their part and submissive 
acquiescence on the part of nurses 
employed in their hospitals have 
not satisfactorily produced the 
“greater economic security” which 
is the rightful due. 

It, therefore, seems understand- 
able and justifiable that nursing 
groups be more aggressive. Even to 
the extent of acknowledging in the 
press that the very obvious reason 








some young women do not choose 
to go into nursing is because they 
are inadequately compensated fi- 
nancially while enduring unsatisfac- 
tory working conditions. 

In all this discussion, it is still an 
apparent, indisputable fact that 
these young women are primarily 
attracted to nursing because of the 
satisfactions enjoyed in caring for 
the sick. Certainly even with ade- 
quate salaries their income will not 
equal that paid to women of their 
age and educational background in 
certain business or industrial posi- 
tions. 

No one expects it. Nurses are hap- 
pier nursing. They are also happier 
being adequately paid for it. And 
satisfied nurses are the best adver- 
tisements, not only for their pro- 
fession but for the hospital or other 
institution or organization which 
employs them and for official jour- 
nals which speak for and about 
them.—Harriet H. Smith, director of 
nursing, Wesley Memorial Hospi- 
tal, Chicago. 
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... When proper operating technic is observed 














The importance of advocating a “follow-thru” routine 3, REMOVE STERILIZED ARTICLE IM- 
for nurses and attendants cannot be overemphasized. MEDIATELY 

Such procedure will be found time-saving, more sani- : 
tary, and a means of insuring maximum performance 


of equipment If operator fails to remove serviced article at once, the 


full purpose of the Washer is largely defeated, and 





l After soiled bedpan or urinal has been secured appreciable loss of time and inconvenience to the next 
* in the Washer, trip the adjustable flush valve operator results. A “follow-thru” routine is the crux 
which should be set for 20-30 seconds operation of sanitary operating efficiency. 
. . . the operator’s hands need not touch the 
equipment. 


Use the elbow to throw the steam control valve 
2. which should be held for one minute only to in- AMERICAN AEROFLU SH 
sure disinfection . .. release of elbow pressure 


automatically closes valve thus conserving steam. Bedpan and Urinal Washing and 
| Sterilizing Equipment £0 


| is 
. 
% 





Exclusively featured in this superior equipment is a system which provides 
for a continuous circulation of air through the hopper. More sanitary 
conditions can thus be maintained as odors and steam are promptly carried 
off through the vent stack. 















Operating highlights also include noiseless closing of cover by means of an 
oil check; provisions against accidental flushing before cover is closed; 
accommodation for either one bedpan or one urinal, of standard sizes, 
without adjustment. 







@ AEROFLUSH Units are available as (a) Bedpan or Urinal Washer, (b) 
Bedpan or Urinal Washer and Sterilizer ... wall mountable, built-in and 
pedestal types. 






WRITE TODAY for descriptive literature 


\< AMERICAN STERILIZER COMPANY 


Bis) Erie, Pennsylvania 









DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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with the splendid work that was 
done in training navy corpsmen, I 
feel that it would be advisable to 
prepare a course with the required 
equipment for a training period of 
not less than two months nor more 
than six months. From our experi- 
ence in this hospital I believe that 
an expenditure of $10,000 in this 
direction would accomplish satis- 
factory results.—William P. Butler, 
manager, San Jose (Calif.) Hospital. 


WOULD PROVIDE DENTAL 
CARE FOR PATIENTS 


I wouLp use the $10,000 to estab- 
lish a good dental clinic, avail- 
able to hospitalized and dispen- 
sary patients. This would greatly im- 
prove hospital care in a community, 
and there are many reasons why a 
dental clinic would result in better 
service to patients: 


1. Oral surgeons would be more 
active in seeking appointments to 
the hospital staff. 

2. Dental interns would apply 
for appointment to resident and in- 
tern staffs. 

3. Hospitalized patients requir- 
ing dental or oral surgery could re- 
ceive same without waiting until 
discharge, or being subjected to the 








use of equipment not designed for 
oral surgery. 


4. Dispensary patients could be 
referred to the dental clinic thereby 
eliminating the necessity of shut- 
tling back and forth from one hos- 
pital to another, especially in the 
case of a patient attending a special- 
ized clinic who could receive dental 
care at the same dispensary.—J. G. 
Capossela, administrator, Central 
Dispensary and Emergency Hos- 
pital, Washington, D. C. 


PROGRAM TO INSTALL 
AIR CONDITIONING 


I wouLp plan an air conditioning 
program to be put into effect as soon 
as this type of equipment were avail- 
able. 

I say this in spite of the fact that 
southern Michigan has a maximum 
of only four months of warm 
weather, and some years even much 
less. It has been my observation that 
patients suffer more from heat— 
aside from their particular sickness 
or surgery—than from anything else. 
The control of room temperature, 
designated by the physician, allows 
the patient to rest and relax and 
makes his recovery more bearable. 

I would air condition all operat- 
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bad ie 
The chemical — “P represents 
Iodine, one of the most useful agents 
in the fight against disease. 


. Discovered as an element in 1811 

its antiseptic properties were revealed 
through the work of Davaine in 1873. 
Since that time Iodine has established 
its position as an antiseptic of choice. 


The valuable contribution of Iodine, 
however, is not limited to the field of 
antiseptics. Iodine and its salts have 
many important uses in the PREVEN- 
TION, DIAGNOSIS AND TREATMENT 
OF DISEASE. 

Its necessity in the prevention of 
Goiter and its usefulness in the treat- 
ment of eer conditions are 
important chapters in its service 
record. 

Moreover, Iodine is practically in- 
dispensable in certain techniques for 
diagnosis. Its value as a radio-opaque 
substance, for instance, is utilized for 
contrast X-ray visualization. 


IODINE EDUCATIONAL BUREAU, INC. 
120 Broadway, New York 5, N.Y. 





OF SERVICE TO MEDICINE 
FOR PREVENTION - DIAGNOSIS + THERAPY 


ing and delivery rooms and at least 
one men’s ward, one women’s ward 
and one maternity ward. I would 
have as many portable units as pos- 
sible for private and semi-private 


rooms so that all classes of patients 


needing this service could be made 
more comfortable. 

A hospital cannot be called mod- 
ern if temperature and humidity 
cannot be controlled all seasons 
of the year. If hospital architects 
will make provision in present day 
plans for the eventual use of air 
conditioning throughout the build- 
ing many hospitals will be “mod- 
ern” for years to come.—John Mac- 
Ritchie, administrator, Hillsdale 
(Mich.) Community Health Center. 


PURCHASE OF MEDICAL 
RECORDS LIBRARY 


Ir weE had $10,000 to spend on 
something to improve the quality 
of hospital care, my opinion is that 
it could not be better spent than 
for the purchase and the mainte- 
nance of a good medical record li- 
brary for the use of our interns, resi- 
dents, nurses and attending staff. 

I would take a goodly portion of 
the $10,000 and with a competent 
committee carefully select the vol- 
umes to be included. A part of this 
would be set aside for subscriptions 
to all the worthwhile journals which 
I would have bound in volumes as 
each year went by. 

Necessarily, this plan would in- 
clude the hiring of an efficient med- 
ical librarian who would be respon- 
sible not only for checking volumes 
in and out, but for assisting in re- 
search study as -well. 

I realize that this $10,000 would 
not last long in keeping the library 
up to date, but the interest imme- 
diately created among the visiting 
staff, I am sure, would prompt them 
into seeing that funds for its con- 
tinuation would be forthcoming. 

My reasoning for this opinion is 
that it is only through continued 
study, research, and the stimulation 
of scientific interest that we will con- 
tinue to have an improvement in 
the quality of hospital care. I have 
long been of the opinion that in- 
terns and residents can be stimulat- 
ed by the visiting staff, but I also 
believe that a resident staff on its 
toes, seeking knowledge and_ask- 
ing questions, will stimulate the 
visiting staff. When such a condi- 
tion exists, better quality care in 
the community will result. — John 
G. Dudley, administrator, Baptist 
State Hospital, Little Rock, Ark. 
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The mattress that babies your 
patients helps speed convales- 
cence, It always shapes itself to 
the patient—never pushes the 
patient out of shape! 
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Your cost accountant will rest better, too 


Mother and baby are blissfully 
asleep on a miracle—a mattress 
that adjusts perfectly to any 
weight—supports each part of the 
body correctly—and cuts bed- 
fatigue way down. It’s a Foamex 
mattress! 

Foamex breathes with the move- 
ments of the body—stays fresh, 
cool, clean and sweet-smelling, 
day after day, year after year. 


Foamex solves the hospital mat- 
tress-upkeep problem. One-piece 
—no metal or padding to lump 
or sag. Hospitals everywhere say 
Foamex gives years more “brand- 
new” wear. Electronically proc- 
essed now for even longer service. 


FREE—Write Firestone, Akron, for 
your copy of full-color booklet 
“Foamex Cushioning and Mat- 
tress Material.” 


@TRADE-MARK 


LISTEN TO THE VOICE OF FIRESTONE MONDAY EVENINGS OVER NBC 











S ernie From Headquarte CTS 


Staff Members Speak 
At State Meetings 


Headquarters participants in re- 
cent hospital meetings held in vari- 
ous states were Dr. Warren P. Mor- 
rill, Association research director, 
who attended regional meetings of 
the Wisconsin Hospital Association 
and William G. Simmons, secretary, 
Council on Association Relations, 
who spoke at the Montana, Wyo- 
ming and South Dakota state hos- 
pital meetings. 

Dr. Morrill, who presented a 
resume of the Hospital Construc- 
tion Act in Milwaukee, La Crosse, 
Eau Claire and Green Bay, reports 
that discussion periods in the main 
centered about these most frequent- 
ly asked questions: Where there are 
two small hospitals serving the same 
community, how is the question of 
choice between them to be solved; 


under present conditions and pro- 
posed reforms in nursing education, 
how can there be enough nurses for 
additional hospitals when the num- 
ber in hospitals already standing is 
insufficient? 

Wisconsin hospital people, Dr. 
Morrill says further, showed great 
concern over the probable rigidity 
of the administration of the pro- 
posed license law and how it would 
affect existing (particularly border- 
line) institutions. 

Mr. Simmons, who visited hospi- 
tals in Iowa and Nebraska as well 
as in Montana, Wyoming and South 
Dakota, reports that those he visited 
are operating at capacity. Many 
have definite plans for expansion 
but are awaiting a break in build- 
ing costs. 

He finds that hospitals with train- 
ing schools for nurses average one- 
third less enrollment than they de- 
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Hospitals which prof- 


ited by using 
our Consulta- 
tion Service 





Charlotte Memorial Hospi- 
tal, Charlotte, N. Carolina 








Harborview Hospital, 
Seattle, Wash. 


Shown here are four of 
the dozens of hospitals— 
photographs of which were shown at our booth at 

the recent A.H.A. Convention in Philadelphia—that have used our 
services profitably. 





Saving of energy, time and footsteps of the physicians, nurses and 
hospital personnel is the essence of our planning—a vital factor 
in these days of increased labor and operating costs. 


If you are planning on building or remodelling, our trained con- 
sultants, with years of experience in functional planning, can be 
of valuable assistance to you. 


(Not Incorporated) 

OFFICE OF WILLIAM HENRY WALSH, M.D. 
CHARLES EDWARD REMY, M.D., Director 
Fellow American Psychiatric Assoc. 

Charter Fellow American College of 
Hospital Administrators 


612 N. Michigan Ave., Chicago 11, Ill. 


Consultants 





WE INVITE YOU TO WRITE OR CONTACT US 





sire, and that while they feel no im- 
mediate pinch of the shortage, they 
are, through change in personnel 
policies, trying to make the nurs- 
ing career a more attractive one for 
girls. 

With the passage of Public Law 
725, trustees, he says, are showing 
increasing interest in community 
and state health problems. In addi- 
tion, there is evidence of further 
realization on the part of trustees: 
and administrators that more and 
more revenue is coming from 
sources other than patients—such 
as Blue Cross, government agencies, 
various forms of insurance. Conse- 
quently, they seem to favor the As- 
sociation’s establishment of an im- 
proved policy of reimbursement by 
government agencies. 


Council Prepares 
Publication Kits 


Hospitals continue to show in- 
creasing interest in the activities of 
other institutions in the way of 
bulletins, house organs, employee 
and patient booklets, informative 
pamphlets, annual reports and the 
like. To assist hospitals concerned 
either with revising their. present 
publication or planning a new. one, 
the-Council on Public Relations-has 
begun assembling a group of kits 





10-IN-1 FOOD PACKAGE 

A nonprofit organization known 
as CARE (Cooperative for Ameri- 
can Remittances to Europe) has 
available a food package called 
the ‘10-in-1” because it was orig- 
inally designed by the U. S. Army 
to feed American soldiers in groups 
of ten. It provides a variety in 
diet, with a total of more than 
40,000 calories of balanced nutri- 
tious foods including ham, bacon, 
canned corn, preserved butter, 
coffee, chocolate, marmalade. 

This food will feed a family of 
four a supplemental 2,800 calory 
meal each day for two weeks, at a 
cost of $10. Every effort is made to 
guarantee that such packages will 
reach any named recipient, or 
CARE will accept packages for 
distribution among _ professional, 
educational, or other similar groups 
in specific countries, from such 
groups in the United States. 

The Association has received re- 
quests from several health agen- 
cies in Austria and Italy. Those 
interested in forwarding such a 
package can secure addresses from 
the Association headquarters. 
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Castle No. 12 LIGHT... 


gives correct light... 





at the correct angle... 














for each operation... 
FROM ANY POINT IN A 6-FOOT CIRCLE 





Every feature of the Castle No. 12 is designed to 
increase its versatility . . . to meet the unusual as well as the 
routine lighting demands of modern surgery. 

The lamphead itself can be pivoted within its yoke and 
travelled the length of a seven-foot rotating track . . . to provide 
cool, color-corrected, shadow-reducing light from any angle, 
at any point in a 6-foot circle . . . including dead-center. 

This multiple angulation is just one of the many features that 
make the Castle No. 12a real ‘‘working light’’ for the ‘‘working 
surgeon.’” For full details, write: Wilmot 
Castle Co., 1276 University Ave., 
Rochester 7, N. Y. 
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containing representative types of 
each publication, including letter- 
press, offset, mimeograph and sim- 
ilar processes. 

Hospitals which at present do 
not include the council on their 
mailing lists are asked to make the 
addition as soon as possible so that 
they might receive the council’s 
material soon. 


Hazen Dick Takes 


New Position 

Hazen Dick has resigned the po- 
sition of secretary of the Associa- 
tion’s Council on Administrative 
Practice and has joined the staff of 
James A. Hamil- 
ton and Associ- 
ates, hospital 
consultants. Mr. 
Dick, who had 
been council sec- 
retary since July 
1944, recently re- 
turned to head- 
quarters follow- 
ing a nine- 
month’s leave of absence in Wash- 
ington during which time he served 
as chief of the medical supply sec- 
tion of the Office of Surplus Prop- 
erty, States Relations Division. Be- 
fore joining the headquarters staff, 
Mr. Dick was for two years assistant 
director of health in charge of hos- 
pitals in Louisville, Ky. He had 
charge of Louisville General Hos- 
pital and Waverly Hills Sana- 
torium, both affiliated with the Uni- 
versity of Louisville School of Med- 
icine. Prior to that time he had 
been associated for many years with 





the University Hospital at Ann 
Arbor, Mich. 


Fuel Manual Draws 
Added Recognition 


“Hotel Abstract Service,” pub- 
lished by Hotel Management, ina 
recent issue called attention to 
“Fuel Conservation in Hospitals,” 
the study prepared by Dr. Warren 
Morrill and published in manual 
form two years ago. A short time 
after the note appeared, Dr. Morrill 
received a letter from a hotel man- 
ager requesting a copy of the work. 

More recently, Buildings and 
Building Management requested 
permission to publish a part of the 
article. 


Letters of Appreciation 
For Service Rendered 


The annual convention completes 
the Association year. At that time 
requests are sent from headquarters 
to officers and members of councils 
and committees asking permission 
to write each such individual’s im- 
mediate superior to express appre- 
ciation of the service rendered to 
the Association by those who grant 
permission for such a letter. 

The following letter from a prom- 
inent trustee, in answer to a letter 
of appreciation for the services ren- 
dered by the administrator of his 
hospital, is of interest: 

“Let me again commend your 
custom of sending an annual letter 
to the president of the hospital 
board whose superintendent has 
rendered service during the year to 
the American Hospital Association. 
As I wrote you a year ago, ——— 





institutional membership in the Association. 


“Eligible: Nurse anesthetists. Registrants 





A CALENDAR OF ASSOCIATION INSTITUTES 
A calendar of forthcoming Association institutes including dates, places and 


eligibility rules follows. Each institute is limited in attendance and persons 
completing each institute will be awarded a certificate. 


Institute for Medical Record Librarians: Philadelphia, Pa. March 24-28, 1947 


*Eligible: Medical record librarians, other persons working in medical record departments and 
administrators. Registrants must be American Association of Medical Record Librarians members, 
or personal members of the American Hospital Association or be employed by hospitals having 


Institute for Nurse Anesthetists: New Orleans, La. 


4 must be American Association of Nurse Anes- 
thetists members, or personal members of the American Hospital Association or be employed 
by hospitals having institutional membership in the Association. 


For Information Address: 


*Council on Professional Practice, American Hospital Association, 18 East Division Street, 
Chicago 10. 


May 26-30, 1947 












then and again throughout the past 
year, has had a superintendency job 
far and beyond what that normally 
means. As you know, we had quite 
an extended campaign for funds; 
we are presently building. All this, 
in addition to the problem of run- 
ning an overloaded hospital with 
every conceivable kind of shortage, 


has given ——— a near dangerous 
overload. 

“Our trustees are fully aware of 
the services ——— renders the Amer- 


ican Hospital Association, the state 
group and others, and while it is 
true they weigh his absence from 
the hospital with care, they also do 
it with understanding and intelli- 
gence, with the result that he has, 
so far as I know, fulfilled over the 
years he has been with us whatever 
assignments you induced him per- 
sonally to accept. 

“The interchange of ideas is 
about the most constructive thing 
that men do and we are willing to 
make our contribution to the pool 
that we might, in return, fairly en- 
joy its benefits. 

“Nevertheless, it is a fine thing 
to write and tell us you appreciate 
—~-—’s services and I shall read your 
letter to the trustees and to him at 
their next meeting.” 


Visitors Come from 
Norway and India 


Among visitors to headquarters 
the past few weeks were Jonn Cas- 
persen, M.D., deputy surgeon gen- 
eral, Norwegian Public Health Serv- 
ice, and Lieut. Col. B. K. Shoerey, 
I.M.S., F.R.C.S., deputy minister, 
Indian Medical Service. 

Dr. Caspersen was here, under 
auspices of the Rockefeller Founda- 
tion, in the interest of studying the 
possibilities of a nationwide hos- 
pitalization program for Norway 
both to replace hospitals destroyed 
during the German occupation and 
to serve those areas which never had 
hospitalization services. 

Col. Shoerey’s interest lay in con- 
sideration of a plan to establish 
medical service in the less popu- 
lated areas of India. As part of the 
program, Indian Medical Service al- 
ready has made provision for 200 
fellowships to be granted to young 
Indian medical graduates for study 
in foreign countries. 
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TWO MONTH COURSE 


OSPITALS IN DENVER have a well- 
H planned solution for the nurs- 
ing personnel shortage—a training 
program for hospital aides. Like 
most hospitals throughout the na- 
tion, those in Denver hired nurse 
aides during the war and, without 
formal training, put them to work 
under the head nurses to learn as 
they worked. 

After the war ended the shortage 
of nurses became even more acute 
and the volunteer workers of the 
Red Cross began to discontinue 
their work. It was apparent then 
that merely hiring nurse aides to 
work without any training was not 
sufficient. 

The aides did not like their jobs 
because they did not know and un- 
derstand their work; they were not 
capable of carrying very much re- 
sponsibility because they were not 
trained properly. We all know what 
on-the-job training means and have 
seen it carried out successfully. Since 
it also seemed apparent that the 
trend for the present day graduate 
nurse is toward more education and 
supervisory work, it was necessary to 
develop an organization that the 
registered nurse could supervise. 

Representatives of the hospitals 
in Denver met with a committee 
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ROY R. PRANGLEY 
SUPERINTENDENT, ST. LUKE'S 
HOSPITAL, DENVER 


from the Colorado State Nurses’ 
Association early in February of 
this year and received permission 
to start training hospital aides. 

At St. Luke’s Hospital we em- 
ployed two mature graduate nurses 
who had been teaching the Red 
Cross classes. We gave them an of- 
fice and a separate new classroom, 
and started a two-month’s training 
program based on the manual used 
by the Red Cross in teaching its 
volunteer workers. 

About two weeks before the first 
class was to start, an advertisement 
was run in the newspaper seeking 
women between the ages of 18 and 
50 years with two years of high 
school education or its equivalent. 
Enrollment in each class has ranged 
from 10 to 20 students and new 
classes are started every two months. 

After they are selected for the 
course, the students are given a com- 
plete physical examination. To be 
acceptable, an applicant must be 
mature enough to have good judg- 
ment, physically able to stand hard 
work, intelligent, dignified, emo- 
tionally stable, carefully groomed 
and reasonably attractive in appear- 





ance. She should have the ability 
to keep a confidence and should 
have respect for authority, sincerity 
of purpose, personal integrity and 
reliability. 

The course is divided into 40 
hours of class instruction and 40 
hours of supervised practice. A two- 
hour final examination is given at 
the end of the course. During the 
training period the students are at 
the hospital from 8 A.M. to 4 P.M. 
six days a week and have either Sat- 
urday or Sunday off. The hospital 
furnishes one meal daily and laun- 
ders the uniforms. Yellow uniforms 
and caps which must be purchased 
by the students cost approximately 
$2.60 each and a minimum of three 
are required. Brown shoes and tan 
hose also are required. When the 
course is completed the aides must 
work one of these shifts: 7 A.M. to 3 
P.M., 3 P.M. to 11 P.M. and 11 P.M. 
to 7 A.M. 

Blue Cross coverage begins at the 
end of three months and sick leave 
is one day a month at the end of 
the first year with a doctor’s cer- 
tificate required. The aides are en- 
titled to six holidays a year and a 
two weeks’ vacation at the end of 
the first year. 


During the training period the 
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ST. LUKE'S AOSPITAL __ 
PRELIMINARY APPLICATION 


Nurse Helpers 





Address 





Education. 








Single 
Widow 

_ Divorced 
Married 


1. Why do you want to become a nurse helper? 











@. Do you live at home with your family? 











3. What family responsibilities have you? 











4, If not a high school graduate, why did you leave school? 











Have you ever done any type of nursing? 











Have you had any serious illnesses? 











Personality. 











Date Signature 





PROSPECTIVE aides must fill out this application before they can be selected for training. 


students are paid $90 a month. After 
completion of the course they are 
assigned to a nursing floor under 


the supervision of the head nurse 
and graduate nurses on that floor. 
The salary is then increased to $115 
a month with a $5 increase each six 
months-the first year, including the 
original two months of training. 

The course is divided into six 
units. The first unit deals with: 
Hospital etiquette in relation to pa- 
tients, doctors, supervisors, nurses, 
visitors and clergymen; the value 
of the right attitude, cooperation, 
adaptability, intelligence, loyalty to 
the hospital, patient, doctors and 
other aides; personal hygiene in the 
home, hospital and in public. 

Other subjects included in the 
first unit are: Daily care of the 
room and ward—dusting, window 
sills, door knobs, bed linen, utensils 
and any connecting bathrooms; 
morning care; care of flowers; oral 
hygiene particularly in fever cases, 
helpless patients and the dying pa- 
tient; making beds—open, closed, 
with patient and ether bed; helping 
to move patients—in bed, to stretch- 
ers, chairs and making the patient 
comfortable. 

The second unit includes: Eve- 
ning care of the patient; observing 
and reporting symptoms such as 
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rashes, burns, sores, cuts and bruises; 
reporting articles out of order such 
as lights, squeaking doors or furni- 
ture, dripping faucets and broken 
furniture; care of linen and linen 
closets; giving, removing and cleans- 
ing bedpans and urinals; reporting 
stools and urine, measuring and sav- 
ing intake and output for inspection 
when ordered. 


Precautions Are Taught 


This unit also teaches precau- 
tions: In getting patients up or 
giving clothes only on orders; not 
giving water when restricted to pa- 
tient; testing signal light and leav- 
ing it always in easy reach; noting 
and reporting any rashes, burns and 
mental symptoms; serving tray cor- 
rectly to right patient. 

Included in the third unit are: 
Admission of patient, care of his 
clothing and valuables; technique 
and precautions of a cleansing bed 
bath; linen distribution; disinfec- 
tion of pitchers and glasses and feed- 
ing the helpless patient. 

The fourth unit includes: Care, 
testing and precautions in using hot 
water bags, ice caps and collars; 
answering signal lights promptly; 
care of utensils and utility rooms; 
reporting off and on duty and carry- 
ing out directions; post-operative 


care of patient returning from an 
esthesia. 

In the fifth unit the aides learn 
to take the temperature, pulse, res 
piration and give a good cleansing 
enema. The sixth unit deals with: 
Collecting, identifying and deliver) 
to the laboratory of specimens: 
taking patients to other depart 
ments; care of the dead and precau 
tions in rooms where oxygen is be- 
ing used. 

Duties which the hospital aide is 
authorized to perform include: As- 
sisting in admitting and discharg- 
ing the patient; making beds, giv- 
ing bed and tub baths; blood pres- 
sure preparation; care of ‘patient's 
mouth and back; care of rubber 
goods; cleaning linen closet, utility 
room, instruments, dressing carriage 
and patient’s unit; collection of 
specimens; draping patient for doc- 
tor’s examination; preparing pa- 
tient for physical examination. 

Other duties are: Morning and 
evening care; feeding the helpless 
patient, preparing and cleaning 
enemata tray; giving enemas; giv- 
ing and removing bedpans and 
urinals; filling and applying hot- 
water bottles and ice caps; setting 
up the unsterile tray; noting and 
reporting intake and output; help- 
ing patient into chair and chaperon- 
ing to special department. 

The hospital aide may give pe- 
rineal care as a part of the bath 
routine or as part of the care ol 
selected gynecological patients. She 
may also prepare and apply hot and 
cold compresses over areas where 
the skin is unbroken. She may ob- 
serve patients who are receiving in- 
travenous fluid or recovering from 
anesthesia. 

The hospital aides should not be 
assigned to the care of patients with 
either infections or contagious dis- 
eases. Neither should they be as- 
signed to seriously ill or extremely 
difficult patients. An aide is what 
her name implies—‘‘An aide to a 
nurse.” However, the aide is always 
willing to help in an emergency. 

Our experiences taught us this: 
that people make more stable em- 
ployees when they know and under- 
stand their jobs and they have been 
a sure source of help to our nurses. 
We believe we should soon be giv- 
ing certificates for the two-month 
course unofficial outside of our hos- 
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pital. Through the state hospital 
association and the state nurses as- 
sociation, we believe we should pre- 
sent a bill to the state legislature 
for licensing of trained attendants 
after a nine to twelve months course. 

This nurse aide course of train- 
ing can be handled in hospitals of 
sufficient size and not interfere with 
schools of nursing already estab- 
lished in that hospital. The faculty 
and classrooms must be completely 
separate, however. The bill that 
will be presented to the legislature, 
therefore, must not exclude hospi- 
tals with schools of nursing from 
also having this training course. 
With two years experience, we be- 
lieve that the State Board of Nurse 
Examiners can determine what size 
hospitals can have both the regis- 
tered nurse school of nursing and 
the nurse aide training program 
without interfering with each other. 
Our salary of $90 to $125 a month 
might be raised some as general 
duty nurses’ salary scales increase. 

The Denver Associated Hospitals 
have worked out suggested person- 
nel policies for hospital aides. The 
preliminary statement says: “The 
hospital pays the hospital aides, 
hence the hospital will set its own 
standards; make its own selection 
of employees; train these workers; 
exact observation of hospital rules 
and ethics and require loyal and 
efficient service for the full work- 
ing period specified for that par- 
ticular position with overtime in 
emergency as may be necessary to 
safeguard the welfare of the pa- 
tient.” 

The policies cover employment 
from the hospital’s viewpoint, what 
the hospital expects of the em- 
ployee, hospital insurance and ethics 
in addition to application require- 
ments. These policies are: 


I. EMPLOYMENT 

The hospitals will pay the pre- 
vailing wage for the various levels 
of nursing care. 

1. They give holiday time for 
six holidays during the year—after 
30 days service. 

2. Holidays occuring during the 
first 30 days of service will not be 
granted with pay. Since we cannot 
close the hospitals on holidays, this 
time is usually given with the reg- 
ular day off for the week. 

3. No sick leave with pay will be 
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granted the first three months. After 
three months, sick leave with pay 
will be granted at the rate of one 
day for each month of employment. 

4. Employees work a 48 hour 
week. At least 4o hours must be 
worked to entitle employees to a 
day off with pay. 

5. Checks will be given out in 
the office of director of nursing on 
the second and seventeenth of each 
month. 

6. A two week vacation with pay 
is granted at the end of each year 
of consecutive service. No terminal 
vacations are granted, since vaca- 
tions are given to enable one to 
rest and prepare the individual for 
the coming year. 

7. Employees re-entering the serv- 
ice of the hospital shall assume the 
same status as new employees and 
shall receive no credit for broken 
service. Exceptions may be made 
for those employees who leave 
through no fault of their own. 

8. The management of this hos- 
pital must be free to hire, without 
intimidation or dictation, employ- 
ees who are capable directly or in- 
directly of caring for sick people. 

9. All hospital personnel are ex- 
pected to render loyal and efficient 
service for the full working period 
specified for the particular position 
and to be ready in emergencies to 
work as long as may be necessary 
to safeguard the welfare of the pa- 
tient. 

In return for these considera- 


tions, the hospital expects each em- 
ployee to: 

1. Be on time for duty. 

2. Report to your charge nurse 
when leaving your floor and when 
reporting off duty. 

3. If you are ill, notify the nurs- 
ing office before the hour you 
should have reported. Do not call 
the floors, they do not keep your 
time. 

4. When you report back on 
duty leave a slip on the desk of the 
director of nursing service. She 
will then put you on the payroll 
again. 

5. You may request any day of 
the week off, by putting it in writ- 
ing on Tuesday the preceding week. 

6. The time slips are posted on 
Wednesday for the following week 
and changes are made only in un- 
usual cases. 

7. When you leave the employ- 
ment of the hospital, we expect two 
weeks notice in writing. 

II. HOSPITAL INSURANCE 

Blue Cross insurance and surgical 
servicé may be taken by any new 
employee during the first 60 days 
of employment. After that it will 
be open just once a year, at time 
designated by Blue Cross. Arrange- 
ments are made with the secretary 
to the superintendent of the hospi- 
tal. Payments are deducted from 
check while employed by hospital, 
and may be kept up by individual 
after he or she leaves. 





1. Hair nets must be worn by 
all employees unless hair is combed 
in a roll off collar or is cut short. 

2. The fingernails should be filed 
short to avoid scratching the pa- 
tients. Fingernail polish of light or 
neutral shades may be worn, but 
never dark fingernail polish. 

3. The uniforms must be 14 
inches from the floor, neat and 
clean at all times. 

4. Long hose are to be worn. 
No bobby socks are allowed. 

5. The shoes are to~be well fit- 
ting and low rubber heeled. 

6. Smoking is not permitted 
while on duty. The odor of smoke 
that remains on your uniform is, 
in many cases, objectionable to a 
sick individual. 

7. While on duty, your fellow 
workers are to be called by their 
last names with the proper prefix 





ETHICS FOR HOSPITAL AIDES 


(Mrs., Mr., Miss). Develop the 
spirit of cooperation toward oth- 
ers. ‘Share willingly in helping 
others in carrying out the duties 
of the hospital. 

8. In your dealings with the pa- 
tient, you are to maintain a pro- 
fessional attitude at all times. The 
patient is called by his last name 
with proper prefix (Mrs., Mr., 
Miss) and you in turn expect this 
same consideration from the pa- 
tient. Never discuss personal prob- 
lems with your patient. He has 
problems of his own and should 
not be burdened by a discussion 
of your problems. Money or ex- 
pensive gifts are not to be ac- 
cepted from patients. 

9. Do not chew gum while on 
duty. This does not look profes- 
sional and does not show good 
taste. There is to be no eating in 
the diet kitchen. 

















THE VETERANS Administration hospital at Los Angeles, with a 3,000 bed capacity, now is caring for about 1,800 neuropsychiatric patients. 


HE PEOPLE ARE committed by acts 
Tot Congress to give special med- 
ical care to a specified group of 
citizens and have done so for vet- 
erans during more than 25 years. 
The organization which furnishes 
this care to 20,000,000 veterans is 
obviously in very big business and 
operates on a gigantic scale. 

The aggregate of the state hos- 
pital systems, in addition to private- 
ly operated neuropsychiatric hos- 
pitals, accounts for a very large 
percentage of all hospital beds in 
the United States.* The Veterans 
Administration with its 120 hospi- 
tals of all types has a large percent- 
age of them. The neuropsychiatric 
service now has 35 mental hospitals, 
with a total of 53,000 beds, exclu- 
sive of beds in general hospitals. 

When the peak of need for service 
to World War II veterans is reached 
in 1965, as many as 134,000 beds 
for N.P. alone may be demanded. 
The cost to the public for medical 
care to veterans is $1,400,000,000 
for 1947; it may be $2,500,000,000 
next year. The N.P. hospital beds 
just now account for 62 per cent of 
the total. The N.P. pension load is 


.*“Over 600,000 N.P. patients are in hos- 

itals throughout the country”. Testimony 

y Dr. George S. Stevenson at hearings on 
the National Neuropsychiatric Institute 
Act, S. 1160. 
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The Veterans Administration 


PLOTS A NEW 





DANIEL BLAIN, M.D. 
ACTING ASSISTANT MEDICAL 
DIRECTOR FOR NEUROPSYCHIATRY 
VETERANS ADMINISTRATION 


now about 30 per cent of the total, 
but that will increase, due to chron- 
icity of many mental conditions. 
The cost of psychiatric patients, 
therefore, will take more than 50 
per cent of the total cost of medical 
care. It is not unreasonable to an- 
ticipate an expenditure of more 
than go billion dollars in psychiatry 
alone during the next 20 years. It 
probably will be much more and, 
since emotional complications are 
present in practically all disease, the 
results of efforts directed toward 
psychiatric conditions, viewed in a 
broad sense, will be reflected in the 
total medical program. 


The manner in which mental pa- 
tients are given care by the largest 
single agency in the world devoted 
to medical care is obviously of great 
importance to the country as a 
whole. It is unquestionably going 
to set a standard. A high standard 
will benefit the nation; a low stand- 
ard will deter progress in psychiatry. 
Psychiatrists in the Veterans Ad- 
ministration are deeeply conscious 
of this responsibility, and are work- 
ing toward a better understanding 
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of mental patient care with both a 
short and a long view. 

Arrangements for admitting and 
treating veterans now needing im- 
mediate hospitalization with what- 
ever beds, personnel and equipment 
are available take much of our time 
and attention. Along with this, how- 
ever, there is the pressure of the 
need for long-range planning, evalu- 
ation of present buildings, tech- 
niques and results. The present and 
future must both receive every pos- 
sible attention at this time. 

Of importance to both present 
and future are certain general con- 
siderations. The isolation of the 
usual mental hospital is symbolic 
of the isolation of the psychiatric 
patient from his fellow men. And 
it is symbolic of the isolation of 
psychiatry in the world of medicine. 
It is not necessary to elaborate on 
these points. 

Large mental hospitals often com- 
manding a prominent site on a hill- 
top and dominating the neighbor- 
hood by virtue of size, importance, 
and the gruesome tales of the hor- 
rors of maniacs are symbolic of the 
position of the psychotic in the 
world of psychiatry, not only the 





From an address given by Dr, Blain at 
the annual convention of the American 
Hospital Association in Philadelphia, Sep- 
tember 30-October 3, 1946. 
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psychotic but the physician who is 
trained to treat the psychotic only. 

Psychiatry is changing. The psy- 
chotic is outnumbered by the psy- 
choneurotic by ten to one. Pre- 
psychotic and postpsychotic stages 
demand study, diagnosis, early treat- 
-ment, follow-up and community 
participation. The entire concept 
of prevention of mental disease re- 
emphasizes work needed to be done 
outside of hospitals. 

The importance of the mental 
hospital is not lessened, but its spe- 
cific place in the total picture of the 
psychiatric problem of the nation 
is undergoing a marked change. 

When psychiatry takes its proper 
place alongside of internal medicine 
and surgery, the psychiatric patient 
will take his place alongside the 
medical and surgical patient. This 
means all types of patients in all 
hospitals, and all types of doctors 
and specialties in all hospitals. 
When doctors of all specialties are 
associated together, and patients of 
all specialties are close to each other, 
better doctors and specialties will 
give better care to all patients. 

There may grow up, therefore— 


in place of the mental hospital, or 


the medical and surgical hospital, 
or the orthopedic hospital—institu- 
tions with all the specialties repre- 
sented amongst their staff of phy- 
sicians and all types of patients on 
their wards. To care for localities 
where large groups of certain classes 
exist, there may be general hospitals 
with a preponderance of N.P. pa- 
tients; or a general hospital with a 
third of its patients N.P., or a general 
hospital with an emphasis on can- 
cer, or orthopedics, or heart disease. 

In line with the principles just 
enumerated, the following policy 
has been approved by the Veterans 
Administration. All new general 
medical and surgical hospitals will 
have approximately go per cent of 
their beds devoted to neuro-psy- 
chiatric problems. These beds are 
classified in three categories: Closed 
and open ward (psychotics) 10 per 
cent, neurological 10 per cent, and 
convalescent (psychoneuroses and 
psychosomatic short term cases) 10 
per cent. All new N.P. hospitals will 
allocate 30 per cent of their beds 
to medical and surgical cases, avail- 
able to the needs of the veteran 
community as well as the hospital 
population. 
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All existing hospitals are directed 
to allocate their beds in line with 
this policy as quickly as possible. 
Such a policy exists today in all hos- 
pitals recently taken over from the 
Army and, therefore, is an accom- 
plished fact. 

The professional services in all 
hospitals will include medical, sur- 
gical, and psychiatric services. There 
will result in the Veterans Adminis- 
tration, therefore, and before very 
long, a series of general hospitals in 
which all types of patients are treat- 
ed. The distribution of patients 
sometimes will show a preponder- 
ance of one type and sometimes an- 
other, but all justifying the name of 
general hospital, as defined by the 
American Medical Association. 

The N.P. hospital as now con- 
stituted, or the general hospital of 
the future with a preponderance of 
psychiatric cases, must be the focal 
point of psychiatric training and 
psychiatric research. The physical 
structure inherent in a_ hospital 
lends itself to the establishment of 
training programs and research lab- 
oratories. The principle is well ac- 
cepted that training must be largely 
in the presence of clinical material. 
Hence, the lecture halls of medical 
schools will be less and less the cen- 
ter of training in the specialties, and 
training of doctors in clinical spe- 
cialties will be focused on hospitals 
and outpatient clinics where raw 
clinical material is to be found. This 
is especially true of postgraduate 
courses. But the principle will be 
just as valid for undergraduate med- 
ical students, and mental hospitals 
should be ready to provide training 
opportunities. 

It is an old adage that the best 
hospital is the teaching hospital, 
best in the care of patients. Many 
state hospitals have trained two or 
three residents and performed a 
useful function. It seems that this 
principle must be carried further. 
More doctors should be in train- 
ing and the teaching should be of 
a quality and breadth of scope 
which can rarely be carried out by 
a single institution. 

It will be necessary, therefore, to 
bring in a center of learning and, 
by appropriate arrangements, make 
the hospital a part of the training 


LARGE MENTAL hospitals often command 
a prominent hilltop site, symbolizing the 
isolation of both patients and physicians. 














MANY KINDS of occupational therapy are offered at Veterans Administration hospitals. Patients who prefer indoor work can take advantage of welfmequippec 


program which will include basic 
sciences, the psychoses and the psy- 
choneuroses, the social sciences, the 
ancillary disciplines of psychiatric 
nursing, psychology, and social 
work, and all the special therapeutic 
techniques. In other words, wher- 
ever possible, medical schools need 
to be brought into the picture and 
the hospital formally made a part 
of its teaching system. 

In pursuance of this policy, the 
Veterans . Administration has _resi- 
dent training programs in neurol- 
ogy and psychiatry in 16 of its hos- 
pitals working with 32 medical 
schools and one foundation. This 
is an extension of the deans’ com- 
mittee plan inaugurated by Dr. Paul 
Magnuson of Northwestern Uni- 
versity Medical School, the psy- 
chiatric part of its program being 
under the charge of a subcommit- 
tee on psychiatry. 

It is expected that within six 
months 54 medical schools will be 
connected with our training pro- 
gram. Just now 250 psychiatric resi- 
dents are in training. Arrangements 
‘will be completed in six months for 
500, and in a year for 800 altogether. 
We have in this plan the possibility 
of adding to the available supply of 
psychiatrists, but, most important 
of all, have introduced a new ele- 
ment into Veterans Administration 
mental hospitals—the stimulus of 
young and inquiring minds. Noth- 
ing has helped more to rejuvenate a 
tired, overworked and stale profes- 
sional staff than this emphasis on 
teaching. 
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Next in importance to a resident 
training program to bring teaching 
into a hospital, is the establishment 
of a position of director of educa- 
tional psychiatry. This position is 
reserved for a person qualified by 
experience to teach and act as the 
focal point of upgrading for staff 
doctors. He can secure part time at- 
tending specialists in various cate- 
gories, can line up routine patient 
care with the special emphasis 
which follows when patients are 
used for teaching purposes. He co- 
ordinates efforts of doctors to ad- 
vance professionally and acts as the 
central processing point for various 
teaching programs that may de- 
velop. The idea of a director of edu- 
cational psychiatry is not new, but 
the Veterans Administration has 
availed itself of the idea and we 
have appointed nine men in nine of 
our hospitals, exclusive of resident 
training programs. 

The greatest boon to the carrying 
out of new policies, establishment 
of new positions, promotion of the 
deserving doctors, and removal of a 
few unqualified personnel has been 
the establishment of the Depart- 
ment of Medicine and Surgery, by 
the Veterans Administration, out- 
side of civil service. That and the 
ability to operate without political 
interference are the cornerstones of 
any success the present regime may 
have in the Veterans Administra- 
tion. 

Of immediate concern has been 
the improvement of the use of our 
present assets. Most important is 





the professional staff of hospitals. 
Our doctors were victims of several 
types of stultifying processes. ‘The 
professional care of patients had 
been relegated to second place be- 
low the administrative phases of 
housekeeping. Economy was wor- 
shipped in a_ short-sighted way. 
Civil service regulations laid a pre- 
mium for regularity, for reports, for 
the following of “regulations and 
procedures,” for the punching of 
the timeclock, for unending board 
meetings to pass on all manner of 
minor decisions, for unending re- 
ports to central office on all man- 
ner of minor occurrences. 

In one hospital it was found that 
doctors regularly gave 30 per cent 
of their time to meetings concerning 
hospital routine (not clinical con- 
ferences), 40 per cent to paper work, 
leaving only 30 per cent of their 
time devoted to patients directly. 
This obviously resulted in loss of 
initiative, loss of interest in pro- 
fessional advancement, discourage- 
ment and poor professional care for 
patients. 

Since last January 10, circulars 
have beeen issued making it unnec- 
essary to present to a board deci- 
sions concerning suicidal status, 
diagnoses and change of diagnoses, 
extension of open ward privileges, 
discharge and trial visit of psy- 
chotic patients. 

Administrative duties of doctors 
have been reduced by the position 
of executive officer, where the man- 
ager is a doctor. This layman takes 
care of all housekeeping duties. A 
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registrar position has been created 
which handles routine admissions 
and discharges, abstracts, money 
and possessions of patients, and spe- 
cial requests by patients. Assistants 
to the registrar are on each ward. 
Ward clerks have been appointed 
to relieve the doctors of many of 
their duties in getting out forms, 
making records, and other paper 
work. By this simple process the 
time a doctor can spend with pa- 
tients has been doubled. 

Attempts are being made to sim- 
plify the treatment routine in Vet- 
erans Administration mental hos- 
pitals. It has been customary to 
have a reception service, an acute 
service, a disturbed service, a con- 
tinued treatment service, a parole 
service, a neurological service. In 
each, a patient is under the care of 
a different doctor, thereby losing 
for the patient as well as the doctor 
the advantage of continuity of ob- 
servation and treatment, a follow- 
through from beginning to end. 

Substituted for these many serv- 
ices are only admission and treat- 
ment service and continued treat- 
ment service. The aim is to keep 
the patient where he is first placed 
until intensive treatment of all 
kinds has been carried out. In many 
instances a patient will be dis- 
charged back to his home without 
a change. If recovery in the initial 
period fails, he will be moved to 
continued treatment wards for the 
long pull. 

Of immediate interest and almost 
an emergency nature is the matter 
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of hospital architecture. In a build- 
ing program calling for the expendi- 
ture of $771,000,000 (and perhaps 
since increased with rising costs) it 
is necessary to make plans for a 
large number of hospitals. The 
neuropsychiatric service is asked to 
give its ideas and desires, both for 
500-1000-1500 bed new N.P. hos- 
pitals and for the N.P. unit in all 
medical and surgical hospitals. We 
are therefore in the interesting but 
sometimes embarrassing position of 
having to give expert opinions in 
this field, for there is litthe unanim- 
ity in opinion. 

It is necessary occasionally to ad- 
vise the chief medical director to 
disapprove certain plans, and this 
decision must rest on competent 
medical authority. We must at this 
point publicly acknowledge the 
help given us in this regard by Dr. 
Samuel Hamilton, consultant on 
mental hospitals for the U. S. Pub- 
lic Health Service, perhaps the most 
competent authority on the subject 
of mental hospital planning in the 
country. It has come to our atten- 
tion that there are very few archi- 
tects with experience in planning 
mental hospitals. 

It would seem proper to urge the 
American Hospital Association to 
encourage in some fashion the mem- 
bers of the architectural world to 
develop specialists in this field. It 
would seem reasonable that no hos- 
pital erected by the Veterans Ad- 
ministration at this time at very 
great expenditure of public money 
would fail to have the best and most 


quipped handicraft shops, while those who enjoy outdoor recreation have a chance to play golf, work on a farm or take part in other activities. 


modern features that the best brains 
and experience of the country could 
produce, and every effort is being 
made to guarantee this excellence. 
We are indebted to an advisory 
committee composed of Doctors 
Samuel Hamilton, Winfred Over- 
holser, Karl Bowman, Karl and 
William C. Menninger, Robert 
Felix, and Miss Elizabeth S. Bixler, 
dean of the Yale University School 
of Nursing. A set of criteria repre- 
senting the needs of psychiatric pa- 
tients has been prepared and ap- 
proved by the administrator. 

A further matter to be worked 
out in the future has to do with the 
finding of competent administrative 
personnel among physicians. With 
the building of many new hospitals 
and the retirement of many of our 
present hospital administrators, the 
need for physicians competent in 
administration will be hard to fill. 
The American Hospital Association 
would be doing a real service to all 
states, but especially to the Veterans 
Administration, if it would encour- 
age the setting up of courses for 
training of physicians in the man- 
agement of mental hospitals. 

The recent placing of personnel 
ceilings on all government organiza- 
tions has raised the question of 
proper staffing. of mental hospitals. 
It is common knowledge that such 
hospitals have never had _ sufficient 
personnel of any type to do more 
than a custodial job on most of the 
patients. It is customary to expect 
mental hospitals to get along with 
less help than medical and surgical 
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hospitals. This is shown in the past 
policy of the Veterans Administra- 
tion to assign one nurse to 25 N.P. 
patients including administrative 
nurses, whereas medical and sur- 
gical patients were alloted one nurse 
to five patients. The result has 
been largely felt in patients who 
have reached a static state in the 
progress of their disease. These have 
been neglected and have increased 
in numbers, partly due to this cause. 
They compose the great excesses 
of mental patients over other types. 

We have recently requested a new 
manning table. This will call for 
approximately one physician to 34 
patients in a 1000-bed N.P. hospital. 
In a general medical and surgical 
hospital where the N.P. unit is a 
particularly active treatment serv- 
ice, and training programs are go- 
ing on, we have asked for one phy- 
sician to 22 patients for 200 beds 
and one physician to 28 patients for 
400 beds in large N.P. hospitals; 
one nurse to 20 patients and one 
attendant to five patients; one so- 
cial service worker to each 112 pa- 
tients; one psychologist to each 350. 

It is right and proper that ex- 
penditure of the people’s money 
should be protected and safeguard- 
ed in every proper way, provided a 
long-sighted policy is followed. It is 
right that the Bureau of the Budget 
should be chronically in a nega- 
tivistic state. But we have reason to 
believe that any plan that promises 
to improve the care of patients will 
be given a cordial reception and 
not turned down without careful 
investigation. 

We have in mind a pilot scheme 
that would give a guide to the fu- 
ture—that is, in testing for the 
optimum staff in all categories 
which would give a maximum 
amount ot tnerapy to all patients. 





Never has a state or Veterans Ad- 
ministration hospital had more em- 
ployees than they needed. We do 
not know how near the optimum 
point we have been. One doubts 
whether one doctor can do much 
with 300 or 500 patients, or with 
100—but what about 50? Is that 
about right? We don’t know. 

Perhaps our patients would get 
well much faster if a doctor had 
only 25 or 15. We have never given 
the doctor the help in auxiliary aids 
he needs such as nursing, attend- 
ants on the wards, psychologists to 
aid in better diagnosis or evalua- 
tion of a patient’s condition, or so- 
cial workers to obtain information 
and work with the family and fol- 
low the patient home, or with any 
of them where the doctor might 
lengthen his reach by employing 
them in various therapeutic roles. 

We hope to over-staff one hospital 
for a year or two and evaluate the 
results. We would welcome such an 
effort on the part of some private 
or public hospital outside our or- 
ganization to make the same test. 
Then we might be able to show the 
optimum amount of public money 
that should be demanded of the 
guardians of the Treasury rightfully 
to do a better job and yield bigger 
returns per dollar per doctor per 
patient. 

The Veterans Administration has 
as its beneficiaries men of World 
War I and World War II. Those of 
the first war have reached the aver- 
age age of 45-55; two-thirds of our 
patients were of that age in 1940. 
In 1950, two-thirds of World War I 
patients will be in the age brackets 
of 55-64. This fact, plus the prob- 
ability that most of our chronic pa- 
tients have aged beyond their years, 
gives us a special interest in the 
older people. Our board of advisers 


has strongly urged that a part of 
one of our hospitals be devoted to 
the study of geriatrics. Here also we 
would welcome studies by others. 

To get away from the isolation of 
mental patients, to bring psychiatry 
back into the fold of medicine, to 
make better use of our tangible as- 
sets and to plan for the future, the 
Veterans Administration has insti- 
tuted certain plans, some of which 
I have outlined here. We are par- 
ticularly anxious to make use of 
the best brains and experience in 
the country to guide us in policy 
and planning. In this direction, we 
have a large advisory committee to 
aid the neuropsychiatric service, 
with such men as Strecker, Bowman, 
Hamilton, Overholser, George Ste- 
venson, Alan Gregg and Schaller— 
and younger men from the services 
such as W. C. Menninger, John 
Murray, Henry Brosin, Douglas 
Bond, aided by top people in 
nursing, psychology and social 
work. 

Subcommittees on the medico- 
legal problems in psychiatry with 
Overholser as chairman, evaluation 
of lobotomy under Harry Solomon, 
on mental hospital architecture 
under Hamilton, epilepsy under 
Lennox, aphasia under Nielsen, elec- 
troencephalography under Gibbs, 
are examples of our efforts to do 
the best possible for veterans, and 
by doing so, do our share in an 
over-all program for all citizens. 

The increase in the N.P. prob- 
lem, and the shortage of trained 
personnel, make the job to be done 
almost impossible at times—impos- 
sible to do as good a job as one 
would like. It is only by close co- 
operation with such an organiza- 
tion as the American Hospital As- 
sociation that we can look forward 
with any hope for the future. 
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ployees. 


—Collective Bargaining 


PRESENTED HERE are six articles on the 
special problems that confront community 
hospitals as labor unions proceed with their 
announced plans to enroll all hospital em- 
As an organization devoted to 





education, research and the exchange of 


information among its members, the Amer- 
ican Hospital Association has no official 
policy or ideology respecting trade unionism. 
In the following discussion, therefore, opin- 
ions expressed are those of the authors.— 


The Editors. 











Something. 


TO THINK ABOUT NOW 


AY OMINOUS PROBLEM that con- 
fronts hospital administrators 
today is the determined effort by 
various agencies to organize hospi- 
tal employees into collective bar- 
gaining units. 

So far a comparatively small num- 
ber of administrators has been 
called upon to negotiate a labor 
contract, but this makes the prob- 
lem no less ominous. There is no 
question about the extent or sever- 
ity of changes that would result if 
collective bargaining were to be- 
come the rule in hospital adminis- 
tration. 

There is some question, and a 
difference of opinion, on the prob- 
able rate at which unionization will 
spread. Administrators in outlying 
areas are inclined to feel that it will 
not be a problem in the foreseeable 
future. A number of impartial 
authorities on industrial relations 
fully expect the hospitals in com- 
munities already highly unionized 
to be subjected to organizing drives. 
Union spokesmen have said more 
than once during the last year that 
all hospitals will be organized. 

From such an assortment of opin- 
ions, these assumptions may be 
made: The unions do intend to or- 
ganize all hospitals. They will nat- 
urally start (in fact, have started) 
in the areas where unions already 
are strong. They will build steadily 
on any successful drives—as the 
snowball is rolled—hoping to reach 
farther and farther into the country- 
side. 
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With few exceptions, hospital 
administrators and boards of trus- 
tees prefer not to deal with their 
employees through a union. They 
share this feeling with all employ- 
ers, of course, but the ground on 
which they stand is somewhat 
firmer. 

Trade unionism has become rec- 
ognized as an adjunct of capitalistic 
enterprise. Its primary purpose is to 
force the owners of such enterprise 
to share their profits with the work- 
ers, whose toil is an essential ingre- 
dient of the profit making. In order 
to use force, a union must have a 
weapon, and so the strike has come 
to be accepted as a proper means 
of shutting off profits altogether 
until the owners are ready to come 
to terms. 

It would seem to be obvious that 
the typical community hospital, as 
a nonprofit corporation, (a) has no 
owners in the sense that this word 
is used in private enterprise, and 
(b) has no profits to be shared. But 
these facts and their implications 
are not at all obvious to the great 
majority of people. 

In this respect a hospital more 
nearly resembles a government unit 
than a unit of industry. Its owners 
are the public. Its management is 
in the form of a trusteeship. Its 
services are vital to the public wel- 
fare, and they must be continuous. 

The very fact that there are no 





profits to be fought over, and di- 
vided by a process of hard bargain- 
ing, makes all the difference. The 
weapons of defense available to pri- 
vate enterprise employers are not 
available either to a government 
agency or a hospital. For example, 
the latter cannot close down during 
a long period of negotiations, except 
by depriving the public of a vital 
service. 

There can be no fair and logical 
bargaining relationship between a 
trusteeship that is wholly outside 
the framework of private enterprise 
and a union that is inside. The prin- 
ciple has long been recognized, 
though occasionally violated, that a 
strike against government is intoler- 
able. 


Hospital Is Stranded 


It would seem to be obvious also 
that a strike against a hospital is 
equally intolerable from the point 
of view of public welfare. The gov- 
ernment does have police powers 
with which to cope with a threat- 
ened strike and a community hos- 
pital has not. The hospital is thus 
left stranded as our socio-economic 
theories grow to maturity. 

However logical this position may 
be, it is not accepted by union of- 
ficers. They frankly and sincerely 
consider that they have but one 
responsibility: To improve the eco- 
nomic status of their members. 

At the Chicago institute on per- 
sonnel management last summer, 
the international president of one 
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union was present to answer ques- 
tions. He was reminded that union 
action against a nonprofit hospital 
could produce higher wages only at 
the cost of higher charges for hos- 
pital care. This was an unconvinc- 
ing argument, he replied, because 
the members of his union already 


-would have the higher wages with 


which to pay the higher charges. 
And this was a spokesman for the 
most conservative of unions that 
have interested themselves in hos- 
pital employees. 

Where do hospitals stand with 
respect to labor law? In the 48 
states, they are not required, so far, 
by the Wagner Labor Act to recog- 
nize a union as bargaining agent. 
The U. S. Supreme Court has ruled 
that a hospital in the District of 
Columbia is engaged in interstate 
commerce and therefore under Na- 
tional Labor Relations Board juris- 
diction. The question whether a 
hospital outside the District of Co- 
lumbia is engaged in_ interstate 
commerce has not been tested. 

Ten states have their own labor 
relations acts. There is no uniform- 
ity among these, but some of them 
specifically exempt charitable in- 
stitutions from the compulsions 
that are placed on private enter- 
prise employers. 

Rhode Island’s law is one that 
makes such an exemption. Less than 
two months ago the question 
whether a nonprofit hospital is 
properly classified as charitable was 
carried to the Rhode Island state 
labor board. The board held that 
this hospital, and presumably others 
like it, are exempt. 

In New York State, two lower 
courts have issued injunctions 
against hospital strikes. Involved 
there is a dispute over whether the 
state law is in conflict with the in- 
tent of the state constitution. The 
unions have not appealed from 
these injunctions, and it is report- 
ed that they will try instead to have 
the state law reworded when the 
legislature meets again. A Penn- 
sylvania court decision has disccur- 
aged attempts to unionize hospitals, 
and a ruling by the Massachusetts 
State Supreme Court was expected 
momentarily as this was written. 

A state labor law is not, however, 
an automatic guarantee against 
union activity and collective bar- 


gaining. There is a law in Minne- 
sota, and there are also several 
union contracts with hospitals. 

It is not quite so easy to unionize 
the employees of hospitals and other 
charitable organizations now as it 
was during the war. While the Wai 
Labor Board existed, a union or- 
ganizing campaign might easily 
create a “war emergency,” and 
regional war labor boards were in- 
clined to dissolve such emergencies 
by prescribing recognition of the 
union. 

This wartime agency’s authority 
to enforce decisions was govern- 
ment seizure, but no charitable in- 
stitutions were ever seized. Great 
pressure could be generated, never- 
theless, and a number of hospitals 
have union contracts today because 
they could not resist. 


Two Sign Contracts 

Four hospitals in Greater New 
York were subjected to such pres- 
sure throughout most of the war. 
Two of them almost in the last 
hour, agreed to deal with the union. 
The, two others did not yield and 
are not now under contract. 

The War Labor Board’s sudden 
death did not by any means put an 
end to union plans for enrolling 
hospital employees. On the con- 
trary, efforts have been intensified. 
This is a new and largely different 
field, and organizers have found 
that some of the strategy that has 
been successful elsewhere does not 
work. Some mistakes have been 
made. 

One of the spectacular failures 
resulted from an attempt to union- 
ize the employees of Elmhurst (IIl.) 
Hospital last spring and summer. 
The union’s first mistake was in at- 
tempting to stage a strike before it 
had a_ substantial membership 
among employees. A large majority 
of the employees stayed at their 
posts. The community promptly 
turned up more than enough vol- 
unteers. Civic agencies sprang to 
the hospital’s defense. The cam- 
paign’s failure was so obvious that, 
after a few days, union truck driv- 
ers ignored the picket line and re- 
sumed the delivery of supplies. 

The organizing union erred in 
estimating the nuisance value ol 
holding up a building program at 
Elmhurst Memorial. These work- 
men faithfully observed the rule of 
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not crossing a picket line. Then 
one day, after more than two 
months, the pickets failed to ap- 
pear, a union official publicly ac- 
knowledged that the strike was lost, 
and building operations were re- 
sumed. 

Since then at least two techniques 
have been tried in an effort to avoid 
antagonizing public opinion by 
shutting off a community’s hospital 
service. 

Two hospitals in a western city 
were chosen this year for an experi- 
ment in picketing without a strike. 
Every available means of arousing 
sympathy, short of taking workers 
from their jobs has been tried. 
Pickets have appeared daily at the 
hospitals’ entrances, handing de- 


rogatory literature to all visitors. 


Pickets have paraded the downtown 
streets with their massage. A sus- 
tained effort has been made to have 
these hospitals put on the tax rolls 
on the grounds that they are not 
charitable institutions. 

In Pontiac, Mich., as reported in 
Hospirats last month, union em- 
ployees of the Pontiac General Hos- 
pital were called out on strike in 
such a way as to maintain the essen- 
tial services for patients while with- 
holding them from other employ- 
ees. Kitchen and _ housekeeping 
workers, reported for example, 
while their fellow union members 
stayed away. Food was served only 
to patients. 


Campaign for Pay Raises 

This was not an organizing strike, 
but part of a campaign by all union- 
ized city employees to win pay 
raises. It was a siege lasting 45 days, 
and, while many beds were closed, 
the hospital remained open. 

Union organizers have not yet hit 
upon a sure-fire technique in this 
somewhat unusual field. They are 
handicapped by not being able to 
force a National Labor Relations 
Board election. They do not know 
how to use the traditional strike 
weapon effectively, nor how to pro- 
ceed without it. They nevertheless 
continue to plan far reaching cam- 
paigns. Until there are indications 
otherwise, it may be assumed that 


a number of hospitals will be sub-. 


jected to attack. 

It has been well demonstrated 
that even an unsuccessful drive will 
disorganize hospital operations for 
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a long period. A well organized 
campaign strikes suddenly and is 
likely to find the administrator un- 
prepared. After a committee has 
come to demand recognition, it is 
frequently possible to recall that 
an engineer or other employee hired 
months before has seemed to be a 
source of discontent among the 
personnel. 

If a strike is called, only a few 
may walk out. Such a demonstra- 
tion of loyalty among the rest is 
comforting. Volunteers may _ be 
found quickly and the hospital 
kept in operation. Yet it takes only 
two persons to form a picket line, 
and in some communities this is 
enough to cut off the flow of essen- 
tial supplies. A small picket line 
can be maintained indefinitely at 
little cost, and so even a strike that 
fails can do lasting damage. 

There is no short and simple 
method of heading off an attempt 
to unionize the employees of a hos- 
pital. In a still undetermined por- 
tion of the 10 states with their own 
labor laws there is legal protection. 
Otherwise, the existing legislation 
that does not help unions win rec- 
ognition also does not help hospi- 
tals avoid the experience of an or- 
ganizing campaign. 

Still the administrator who wish- 
es to continue his present relation- 
ship with employees is not without 
opportunity. The first fairly obvi- 
ous step is to establish a personnel 
program that eliminates the com- 
mon sources of friction and discon- 
tent. Some excellent pointers on 
this will be found in the articles 
that follow. 

The second step is to plan and 
execute a public education pro- 
gram that is aimed at solving this 
particular problem. Public opinion 
is the ultimate arbiter in any labor 
dispute, and a well run _ hospital 
never loses by leaving its fate to an 
informed public. 

To extend its ready sympathy the 
community must know that its hos- 
pital’s employees are reasonably 
well paid and well treated, accord- 
ing to local standards. It should 
also be aware—in advance of any 
crisis—that the hospital is in fact 
a charitable institution with no 
profits to be redistributed. Then, 
should a strike come, there need 
be no public dispute over who is 
the victim. 
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—Collective Bargaining. 


WHAT THEY REALLY WANT | 





O BUILD RIGHT relationships, it is 
aioe important, first off, to de- 
termine what satisfactions we all 
seek in our daily work. I think I 
learned this from my adventures. 

Many years ago, I put on some old 
clothes, and started off to get a steel 
plant job at hand labor. I hadn’t 
been in Pittsburgh two hours before 
I ran into a most important word 
in the worker’s mind—Fear; the fear 
of losing his job. It is impossible to 
overstate the intensity of this fear. 
To allay it as much as possible is 
the first step of any relations pro- 
gram. 

I soon ran onto the second most 
important word, Hope; hope for 
promotion. Of this fear and this 
hope, the best one-word explanation 
is Pride—the wish of all of us to en- 
joy our self-respect, to consider our- 
selves individually important. No 
one of us is as sure of his right to be- 
lieve in himself and his importance 
as he would dearly love to be. 


All Use Same Proof 


Awake or asleep, sober or drunk, 
young or old, all are trying ever- 
lastingly to stage a successful flight 
from the futility of having to con- 
fess ourselves a net zero of personal 
insignificance and unimportance. 
Among bums and drunks, among 
workers here and abroad, as also 
among famous executives, I found 
everyone trying to justify himself 
and his right to believe in himself. 
Most important, everyone used 
exactly the same proof of this justi- 
fication and this right—namely, his 
work, his daily job! 

To all of us, our job furnishes an 
accurate yardstick for measuring the 
distance we have attained away from 
that dreadful zero of personal insig- 


From a paper presented by Mr. Williams 
at the Advanced Institute on In-Service 
Training and Employee Representation at 
bn University, New Haven, Conn., June 
1945. 
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nificance. Everywhere, also, our 
daily task provides the chief basis of 
our self-respect, our thought about 
ourselves in comparison with others. 


Hence, besides money, we all 
want our work to give us a max- 
imum of security, opportunity, and 
social,—yes, spiritual—justification. 
This explains the intensity of that 
fear and that hope. It also explains 
why our feelings can be hurt more 
easily in our work than anywhere 
else. Further, it explains why con- 
servative, reasonable workers often 
follow radical leaders, if only these 
leaders have the courage to insist 
that the administrator fix the little 
annoyances which represent little 
cash but a heap of hurt pride. 


If, accordingly, hospital jobs are 
insecure, or if wages and hours are 
bad, one must either do a lot of ex- 
plaining or else adjust these funda- 
mentals before the group organizes 
to exert its mass pressures. But 
whether in connection with these 
major matters or the little things of 
hurt feelings, the biggest difference 
between a committee and a union is 
that the committee member often 
fears that to talk about any improve- 
ment may cost him his job! 


“Very simple,” a C.I.O. organizer 
replied when asked how he got 
members so quickly. “First, we send 
out investigators to report all the 
complaints, big and little, made by 
that industry’s workers. We pick the 
five named by the largest number. 
Then our organizers tell the work- 
ers that if they join, they need never 
again be bothered by any of these 
five!” 

Those employers are therefore off 
the track who say that if they could 
only get rid of a few “agitators”, 
everything would be lovely. The 


fact is that peace comes only when 
grievances are taken care of without 
requiring a few to risk their jobs by 
calling them to the administrator’s 
attention. 

But please note that agitation and 
mass pressures can do little, either 
to secure individual advancement, 
or to build pride of job and of mem- 
bership in an efficient enterprise. 
Given proper assurance of the em- 
ployer’s cooperation, an employees’ 
committee can focus attention on 
the need of proper remuneration 
and job security. In addition it can 
do more than any union to help an 
employer to justify individual hope 
for advancement and to develop in- 
dividual satisfaction and _institu- 
tional pride. 


Chance for Promotion 

Toward this objective it can re- 
veal a hospital’s dead-end jobs. If 
the hospital has many of these, it 
cannot expect to attract and hold a 
satisfactory type of person—even 
with the help of liberal wages. A 
committee can also help to make 
sure that in all departments and at 
all levels chance at promotion is the 
reward of merit. 

The differentials which mark the 
climbing of the job-ladder take the 
form not simply of dollars and cents, 
but also of the place where the em- 
ployee works, sleeps and eats, the 
kind of uniform worn, the kind of 
office or desk occupied and various 
other non-financial matters. It is be- 
cause the satisfaction of our jobs de- 
pends upon so many intangibles that 
rather disappointing results have to 
be reported for the five thousand- 
odd committees which were estab- 
lished in industry during the war. 
Too often these gave attention to 
various schemes and plans rather 
than to the fundamentals that bring 
understanding, mutual respect and 
cooperation. 
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I hope, therefore, that in working 
with any committees, the hospitals 
have in mind four: specific tools. 
One of these is the tool of informa- 
tion and explanation for disseminat- 
ing via the committee abundant 
knowledge of each job’s relation to 
the hospital’s problems and their 
solution. I wish I could put upon 
the desk of every executive this re- 
minder: “Explain, Explain, Ex- 
plain. If you can’t explain, explain 
WHY you can’t explain.” 


Need Explanation 


The second tool would be appre- 
ciation, recognition and commenda- 
tion. That is, a wider use of the 
kindly word, the pat on the back 
when merited. One method is to 
post figures which indicate the eff- 
ciency of this or that department in 
comparison with others or with its 
own previous performance as to net 
costs per patient-hour, and so on. 
Every worker in the world wants to 
take pride in his job. Without this, 
pride in oneself is impossible. But 
every worker needs help if he is to 
understand exactly what—and how 
well or how ill—he is doing. Only 
top management can tell him. 

The third tool is personal contact 
between the team members and 
their leaders. In the mines of Ger- 
many’s Saar Valley, I found the 
French engineers setting apart two 
hours every day to go down and 
make personal contact with their 
German miners. This was because 
they were taught in their technical 
schools that in mining coal the most 
important, also the most complex 
and sensitive, machine is the human 
being; therefore, complete respon- 
sibility for this machine cannot 
wisely be assigned to any group of 
intermediaries, no matter how ca- 
pable. 

With the help of these three tools, 
a committee can bring better under- 
standing of all the human factors 
involved in giving maximum hospi- 
tal service with maximum individ- 
ual satisfaction. We have too long 
been oversold on the purely finan- 
cial factors in the problems of our 
work relations and hence, on the 
adequacy of collective bargaining’s 
wholesale or mass methods of solv- 
ing these problems as compared 
with individual retail methods. It 
should never be overlooked that a 
hospital employee, like all the rest 
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of us, wishes to find in his task not 
only the indispensable money but 
also the equally indispensable re- 
assurance of his or her worth as an 
individual. 

Let me add, finally, the tool of 
crisis. Surely we have learned from 
the crisis of war more than we ever 
knew about the individual and his 
motivation. Before Evan Pugh’s 
“under-manager” went off to the 
Western Front in World War I he 
was a hard-boiled boss. But when he 
came back he put into operation 
what he had learned there about 
human nature. As a result, old Evan 
told us one night how: 

“Yesterday, down there in the pit, 
the under-manager do say to me, 
‘Thot do be a first-class job. A first- 
class job, I calls it.’ And I do say to 
‘im, ‘Mr. Under-Manager, in 43 
years of workin’ in this pit, thot do 
be the first time thot any company 
man do say to me a kindly word 
about me job.’—Look you now, 
every mon do know that fer a kindly 
word ’e’ll work ’is bloody guts out. 
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THIS INCIDENT led to a court ruling that 
bars hospital strikes but permits picketing. 


But every mon do know that nu 
dog be’ave well for a mon with the 
whip. Awnd every mon o’ feelin’ 
and sensibility do know that fer ’im, 
the whip o’ the tongue and the lash 
o’ the lip been worse nor any whip 
on any dog. Every mon moost ’ave a 
chawnce ’ere on the job to show 
‘imself the mon!” 

I asked Evan one day what would 
happen if I got lost from him. 
“Wouldn’t I starve to death before 
I ever got out!” Evan answered, 
“*Tis easy, thot! All yer needs to do 
is allus to keep a’walkin’ with the 
air a-blowin’ on your face!” Since in 
every mine they pump great quan- 
tities of air down the central shaft, 
you need only walk against the draft 
to get back to the hoist and safety. 


More Than Money 


Today we are in a tragic paradox. 
We assume that no worker wishes 
to take pride in his job, that he sees 
nothing in his work except the dol- 
lar. But at the same time this same 
worker’s brothers and sons over in 
Okinawa so recently were gladly fac- 
ing the possibility of death. Why? 
Because as they walked they felt a- 
blowing on their faces the certainty 
of our recognition of the nobility 
that made them do it. 

We all dislike to work for a per- 
son who doesn’t ask enough of us to 
make us feel we are giving our best. 
We equally dislike the boss who 
makes it difficult for us to believe in 
ourselves and we hate the person 
who, by hogging all the credit, 
makes it impossible for us to think 
well of ourselves as a result of car- 
rying out his orders. At the same 
time, we are glad to go through hell 
for the leader who, by sharing the 
credit, leaves us no doubt whatso- 
ever of our right to say, “Thank 
God, we met that challenge! We 
have now the right to think better 
of ourselves than ever before!” 

The responsibility which hospital 
administrators have is a responsibil- 
ity that involves many techniques. 
But most of all, it involves an under- 
standing of the wish of all who work 
under them for some measure of 
that same pride which makes an ad- 
ministrator himself carry on. Like 
their employer, they are glad to be 
asked to do their best for the simple 
reason that they live and move and 
have their being right there on their 
daily job. 
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BEFORE 


THE DIE IS CAST 





ODAY THE HOSPITAL administra- 
b ipo are being confused by de- 
coys and artificial calls. They are as 
confused as the ducks flying across 
the continent. I mean by this that 
the general trend is to believe that 
all personnel problems can _ be 
solved by listening to the leaders of 
friendly professional organizations, 
the college professor, the labor con- 
ciliator, the labor relations attorney, 
and the many other experts whose 
quacks are arising from every blind 
proposing various solutions for per- 
sonnel problems. Administrators 
are spending a lot of money hiring 
these experts and initiating special 
personnel departments with fancy 
personnel booklets, and with this 
done they assume that they have 
solved the entire problem. 

We should not be fooled by these 
quack-quacks. The basic personnel 
problem is still administration, and 
the administrator cannot shift this 
responsibility to other people. The 
whole solution to personnel prob- 
lems is based on ordinary horse 
sense or commonsense administra- 
tion. By this I mean that the admin- 
istrator must set the pattern for per- 
sonnel relations. He must be able 
to select department heads who 
know the fundamentals of handling 
people—leaders if you please. He 
must set the pattern for treating all 
his employees on an equal footing 
and not tolerate the system of hav- 
ing bosses’ pets, intimate friends or 
relatives who will receive special 
considerations in wages and promo- 
tions. 

The hospital administrator must 
visualize the nursing group as rep- 
resenting the largest block of em- 
ployees, and this group must pro- 
vide the base standard for salaries. 
Other employees must be rated for 
their job, from a salary standpoint, 
using as a norm the education, ex- 
perience, and responsibility of the 
nurse. The administrator must 
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create an atmosphere of fair deal- 
ing, a genuine interest in every em- 
ployee, and opportunities for every 
employee to advance. 


A hospital cannot set the stand- 
ard pattern for wages in the com- 
munity. As a public institution, it 
must be economical in its operation 
and pay only approximately what is 
being paid for similar work in the 
community. The administrator, 
however, must be smart enough to 
know the prevailing wage for laun- 
dry workers in the community, for 
example, and see that his institu- 
tion keeps abreast of the general 
laundry workers’ salaries. The ad- 
ministrator who thinks he can get 
by paying such workers 20 per cent 
to 25 per cent less than the going 
rate in the community is merely 
posting a large billboard sign invit- 
ing the labor groups to come in. 


Administrator Is Key 


I am not by these statements dis- 
paraging personnel departments. I 
believe every large hospital should 
have one. [ am trying to emphasize 
that the administrator still must be 
the administrator. If he has had bad 
personnel relations for the past 10 
years, he is not going to correct the 
situation by installing a personnel 
department and correct 10 years of 
errors in one month’s time. 

1 am disgusted with the admin- 
istrator who now talks personnel re- 
lations after never having given it 
consideration before. Because he is 
having labor difficulties, he wants to 
throw the whole responsibility on a 
new personnel department and 
other hospitals in the community. 
Prior to this time he probably never 
conferred with the other hospitals 

From a paper presented by Mr. Heerman 
at the annual convention of the American 


Hospital Association at Philadelphia, Sep- 
tember 30-October 3, 1946. 


on personnel problems. ‘The chances 
are that he was the lone wolf in the 
community and thought he was bet- 
ter than the other hospital adminis- 
trators and was always leading out 
with some new salary schedule or 
new personnel program. Now, when 
he is in difficulty, he wants the other 
hospital to take the heat away from 
under his frying pan. 

I would, therefore, set down these 
basic factors, which are prime re- 
sponsibilities of the administrator: 
» Proper selection of department 
heads. 
pA plan of selecting good em- 
ployees and a definite check of refer- 
ences and previous work. 

» An equitable pay scale in the in- 
stitution with the nurses’ pay as a 
base. 

» Fair application of seniority and 
other privileges. 

» Ability to judge capabilities as a 


. basis for promotion. 


p A pay scale which compares favor- 
ably to the pay scale for similar 
work in the community. 

» An open door to the administrator 
where every employee may have an 
opportunity to discuss grievances or 
make suggestions. 

» A definite policy that the adminis- 
trator and department heads shall 
not have favorites, relatives or in- 
timate friends on the payroll. 

p A policy of cooperating with other 
hospitals in the community and of 
coordinating personnel policies on 
a community plan. 

pA policy of ascertaining and ap- 
plying principles used by other or- 
ganizations. 

The administrator must face reali- 
ties and must have vision and imagi- 
nation on how he may still take 
care of the sick and use all avail- 
able facilities. Here are some of the 
administrative measures he must 
put into effect: 

HE sHOuLp have instituted a train- 
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ing program for attendants at least 
two or three years ago. If he has 
not done so, he must do it now. The 
future general duty nurse will be a 
supervising nurse and most of the 
details now being done by general 
duty nurses in the physical care of 
patients must be done by attend- 
ants. 

HE MUST arrange a_ staggered 
schedule for work and must be able 
to schedule admissions and dis- 
charges so that the peak periods do 
not come within the same hour. 

He must schedule the care and 
treatment of patients on more set 
routine hours for medications, treat- 
ments, intravenous administrations 
and physical care. 

HE MUST institute on-the-job 
training by every department in 
the hospital so as to get maximum 
efficiency from labor. 

There is now a general trend to 
support certain professional organ- 
izations with bargaining contracts. 
Some of the policies of certain pro- 
fessional organizations stem from 
California where nature stimulates 
larger people, larger melons, larger 
and sweeter oranges, and greater 


varieties of quack ideas, in healing, 
religion, politics and associations. 
Again we must not be fooled by 
the artificial duck call. Here are a 
few statements about trends: 

1. Do not encourage any friendly 
professional organization to be a 
bargaining agent for a group of 
your employees without classifying 
that organization as a labor union. 

2. When you bargain with such 
organization do not believe you can 
avoid bargaining with every other 
professional or labor organization. 

3. I believe that any professional 
organization will lose its primary 
professional status when it assumes 
the role of labor organization. Also 
such an organization cannot hold 
its membership on the basis of being 
a union, as strictly labor organiza- 
tions will offer to do more. 

4. When a hospital signs a_bar- 
gaining contract with any organiza- 
tion, it may automatically place it- 
self under National Labor Rela- 
tions Board jurisdiction and can- 
not avoid bargaining with every 
organization purporting to repre- 
sent any group of employees. 

5. Any state or district hospital 


organization that meets with officers 
of any organization which has of- 
ficially announced that it bargains 
for certain groups of hospital work- 
ers may automatically have com- 
mitted each hospital in the organ- 
ization. 

6. We do not discourage our em- 
ployees from joining labor organ- 
izations when we state that our em- 
ployees cannot expect that any 
organization can secure for our 
employees better wages than paid 
for similar work in the community. 

7. Remember that you represent 
a public trust. We must always con- 
sider the cost to the sick and in- 
jured and that primarily we are a 
service organization with 65 per 
cent of our cost involved in labor. 
This, however, does not warrant 
our not paying a living wage and 
keeping abreast of the general in- 
flationary trend. 

8. As a vital public health serv- 
ice, you must insist that any con- 
tract with labor organizations must 
contain the provision that there 
cannot be a strike or picketing and 
all difference must be settled by 
arbitration. 





UNION CONDITIONS MEAN BETTER HOSPITAL CARE 


THAT'S WHAT WE WANT .... DON'T YOU? 


The great tradition of Medicine which our young doctors and nurses inherit is service to the people 
through the care and healing of the sick. 


Unfortunately, this tradition can be pushed aside and given second place under conditions in which the young 
doctors and nurses often must practice. The “successful” doctor under such circumstances may not be the one who 
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Will vou call Si at 
See 2: See Hospital | 
. and bargain with the union? 


You can also write to Governor 
placed on the tax rolls. This will remove the “charitable” disguise, and evasion 
of collective bargaining, and will be a step toward unemployment compensation 
and social security for the workers. 


YOU CAN HELP US 
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SERVICE WORKERS O} WR AND BES HOSPITALS 
: Members of Building Service Union, Local 6, A. F. of L. 


DID YOUR LAST HOSPITAL BILL LOOK LIKE CHARITY? 


WE ARE FIGHTING FOR A BETTER HOSPITAL SYSTEM 





HANDBILL ATTACK against two West Coast hospitals that were marked for unionization. This literature was spread among hospital visitors. 
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DUCATIONAL INSTITUTIONS, hospi- 
E tals and other nonprofit or- 
ganizations are increasingly being 
confronted by the necessity of nego- 
tiating with groups of employees or 
with employee representatives. Fre- 
quently in the past few years, em- 
ployees in such institutions have 
affliated themselves with interna- 
tional labor unions. Accordingly, in 
some cases, management has rather 
abruptly been obliged to embark 
upon collective bargaining nego- 
tiations. In other instances, man- 
agement itself has initiated con- 
ferences and negotiations with 
groups of employees with respect 
to wages, hours and employment 
conditions. 

Experience has shown that the 
transition from individual to group 
employment relations is likely to be 
a difficult one. Experience has also 
shown that the difficulty increases 
to the extent that such relations be- 
come formal. The transition is par- 
ticularly difficult when the employ- 
ees choose to affiliate themselves 
with an international union. Then 
a third, outside element becomes 
involved in employment relations. 
Sometimes also, governmental reg- 
ulations concerning worker repre- 
sentation and governmental agen- 
cies administering such regulations 
become involved. 

The development of group em- 
ployment relations and the neces- 
sity for negotiation with employee 
representatives in such cases present 
new problems and strains for man- 
agement. When confronted by the 
necessity of such a transition, it is 
well, therefore, for management to 
think through its objectives and 
the methods to be employed in 
reaching them. 

As to objectives, a sensible ap- 
proach is to use group relations 
and negotiations to develop a bet- 
ter understanding and _ relation- 
ship between labor and manage- 
ment. What management really 
wants, and should not lose sight of, 
is a condition of constructive coop- 
eration which will serve to protect 
and advance the interests of both 
the institution and its employees. 

As to methods: it is important 
that management carefully prepare 
for negotiations. It is in most cases 
futile for management to attempt 
to hold to a basis of individual em- 
ployment relations. As the size and 
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complexity of an institution in- 
crease the necessity for group re- 
lations and negotiations becomes 
increasingly inevitable. If the em- 
ployees have initiated action for 
group relations and have chosen 
representatives, the necessity for the 
transition also becomes inevitable. 
As this implies, the first preparatory 
step for management is to develop 
a positive attitude, to realize that 
while group negotiations involve 
new difficulties, they also involve 
new opportunities. 

In group negotiations worker rep- 
resentatives should have the free- 
dom to discuss all aspects of wages 
and working conditions. If the 
workers are affiliated with a labor 
union, the leaders will assume such 
freedom. The second essential to 
preparation thus becomes a _ thor- 
oughgoing review of existing em- 
ployment conditions. In preparing 
for group negotiations management 


From a paper presented by Mr. Nyman 
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Training and Employee Representation at 
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should carefully determine not only 
how its wages and working condi- 
tions compare with other institu- 
tions or with the going conditions 
in the community, but also how 
they compare with the best modern 
practice. Management should know 
how it stands with respect to the 
employment conditions existing in 
the institution. 


A third essential of preparation 
is that management must develop 
an integrating approach. In order 
to do this, management must see 
the immediate problems involved 
in negotiations against the whole 
background of its labor relations 
and its operations. The immediate 
problems should also be analyzed in 
terms of past and probable develop- 
ments. This is necessary because per- 
sonnel problems have a past. The 
ease or difficulty of handling a pres- 
ent problem depends very largely 
on the conditions which have been 
created by past labor management 
practices. If these have created con- 
ditions of misunderstanding or re- 
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sentment, the job of developing 
relations of constructive coopera- 
tion in the future is likely to be 
very difficult. It is also likely to take 
a long time. 

To be sure that the approach is 
integrating, both in preparation 
and in the actual conduct of nego- 
tiations, management should em- 
ploy a bilateral approach. It should 
bring itself realistically to consider 
employment conditions from the 
viewpoint of the employees. It 
should recognize that what the em- 
ployees believe conditions to be, or 
what they believe management’s at- 
titude to be, may be even more im- 
portant than the actual facts as to 
conditions or attitude. What needs 
to be done is to determine the issues 
involved from the points of view of 
both management and labor. Then 
management should determine real- 
istically how these issues can be 
‘ dealt with, so as to bring about, if 
possible, an integration of the in- 
terests of the employees and the 
institution. In doing this, manage- 
ment must be aware of the fact that 
mere compromises will not work. 

A fourth essential of preparation 
is to anticipate the emotional situa- 
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tion. Negotiations will bring emo- 
tional tension, because there is very 
likely to be underlying fear on the 
part of the employees and underly- 
ing apprehensiveness and annoy- 
ance on the part of management. 
Emotional tension will also be creat- 
ed from the sheer difficulty of trying 
to develop common understanding. 
It will be difficult for the employees 
or their representatives to explain 
what is on their minds. They are 
not accustomed to doing this and 
often lack the education and intel- 
ligence needed for lucid explana- 
tion. Management will find its pa- 
tience tried because negotiations 
take time when management is un- 
der pressure to conduct normal op- 
erations. Management must ever- 
lastingly realize that its problem is 
to gain confidence and, if possible, 
understanding and voluntary ac- 
ceptance, and appreciate that this 
takes patience and time. 

From this situation arises another 
necessity, that of “time control.” 
Constructive cooperation cannot be 
brought into being by commands, 
dictums or legislation. It can be 
developed only by a process of mu- 
tual persuasive education. Conse- 


quently, it is a slow process. Em- 
ployee groups and labor union rep- 
resentatives are likely not to realize 
this and to want to get results rapid- 
ly. They are likely to stampede. 
This makes it necessary for manage- 
ment to plan to control the educa- 
tional process. Management must 
think through in advance how long 
it will take to work out a solution 
to a problem, how long it may take 
to bring both managers and employ- 
ees to an understanding of the facts, 
and how long it will take to get ac- 
customed to group relations. 

Another aspect of the problem 
of time control is the question of 
when action should be taken. When, 
for example, should an effort be 
made to reach agreement on wages 
and terms of employment? Usually 
this should not be done until after 
there is a mutual understanding of 
the facts. On the other hand, if an 
institution is faced with a critical 
problem of operation or serious re- 
sentment on the part of its workers, 
it may have to put changes into ef- 
fect immediately. In doing so, it 
must be in a position to anticipate 
the necessity of further changes or 
modifications of the original agree- 
ment and when these should be 
made, or of bringing about under- 
standing later on as to why the ac- 
tion was necessary and of reassuring 
the employees that their interests 
were not overlooked. 

Finally, management should be 
prepared to fight out issues if neces- 
sary. Management need beware of 
polite hypocrisy—when issues must 
be met, it is better to employ tough 
realism if patient firmness won’t do 
the trick. This is a particularly im- 
portant consideration under present 
conditions where many labor organ- 
izations are indulging in an irre- 
sponsible display of power. Man- 
agement at the start should realize 
that a policy of minimum adjust- 
ment and appeasement will be no 
more effective in labor relations 
than it was at Munich. Where a la- 
bor organization is concerned, one 
of the immediate issues to be faced 
is whether management will allow 
itself to be intimidated and coerced, 
or whether it will insist upon an 
acceptance of responsibility equal 
to its own by the labor organization. 

Many managers today are suffer- 
ing considerable difficulty because 
they are not prepared to fight this 


5| 





issue through. However, if it be- 
comes necessary to fight through 
such an issue as whether the labor 
organization should or should not 
be granted the closed shop, manage- 
ment needs also to prepare to make 
the results of the fight constructive. 
This can be done, but only if man- 
agement sees the objective of de- 
veloping constructive relations as of 
primary importance and conducts 
itself in fighting out the issues so 
as to forever give evidence that 
while it is being firm, it is also be- 
ing reasonable. 


Continued Negotiations 


Finally, management should pre- 
pare for continued negotiations. At 
best, an initial agreement or the 
signing of a labor contract serves 
only to provide a basis for future 
relations. Despite anything that 
either management or worker rep- 
resentatives can do, conditions 
change, economic conditions shift 
from boom to depression, new ideas 
as to social needs of employees come 
into being. What may seem at first 
to both managers and employees a 
sound solution of such a problem 
as hours of work or of the need for 
retirement allowances may in the 
future seem inadequate to one or 
both. 

The ease of handling negotiations 
with groups of employees or their 
representatives will increase in di- 
rect ratio to the amount of prepara- 
tion. Results will also depend upon 
the intelligence with which manage- 
ment conducts negotiations. With 
the best of preparation, negotiations 
cannot be expected to proceed in 
what might seem to be a logical 
order. This necessitates an adapt- 
ability in handling. Adaptability is 
assisted by careful preparation, for 
management can then give its im- 
mediate attention to unanticipated 
questions. It does not at the same 
time have to determine on the run 
what it should or can do. Also, if 
some unanticipated item is brought 

° up, management IsSina position to 
see it against the whole picture and 
in proper perspective. 

In handling negotiations, man- 
agement should realize that what it 
shows is quite as important as what 
it says. If management is really in- 
terested in trying to find out the 
ideas and feelings of the employees 
or their representatives, it need not 


52 


specifically say so. The representa- 
tives of management will uncon- 
sciously but convincingly show this 
by their facial expressions, tone of 
voice, and in various other ways. In 
handling negotiations management 
also, despite itself, will show when 
it is surprised or when it has not 
thought a problem through. The 
problem of handling negotiations 
boils down to controlled and intelli- 
gent adaptability. 

The course of group negotia- 
tions usually runs through three 
stages. The first of these is con- 
cerned with defining the relative 
status of the representatives of the 
institution and the worker repre- 
sentatives. There is a temptation 
for both managers and labor repre- 
sentatives to approach this in terms 
of determining their respective 
rights and privileges. Labor unions 
in particular will make this ap- 
proach. 

The sound approach, on the con- 
trary, is to establish a proper dis- 
tribution of duties and responsibili- 
ties. It is essential to establish this 
division because if worker represent- 
atives are possibly to be brought 
to cooperate constructively they 
must feel that they have a psycho- 
logically secure status in the nego- 
tiations. 

The second stage of negotiations 
involves questions of the relations 
of the employee representatives and 
the institution. There are two ques- 
tions here. One is the structure of 
relations, and the other the estab- 
lishment of procedures for working 
together. It is necessary to specify 
how the worker representatives and 
managers will get together, whether 
on a basis of hard-fisted bargaining, 
whether on a consultation and ad- 
visory basis, or whether their delib- 
erations will be subject to arbitra- 
tion. Then the question of how they 
will proceed to work together must 
be decided; for example, what pro- 
cedure will be followed in dealing 
with grievances, or with suggestions 
for improvements, or for the con- 
duct of union business during work- 
ing hours? It is important to agree 
upon procedure because this assists 
in maintaining the right division of 
functions and responsibilities. 

The third stage of the process of 
negotiations relates to working out 
agreements or understandings con- 
cerning wages, working conditions 


and employment relations 
erally. 

Often inexperienced worker rep- 
resentatives will attempt to carry on 
all three stages at once. Experienced 
labor union organizers will carry 
through these stages in the orde: 
given, although they may super- 
ficially confuse the process by intro- 
ducing questions of wages and work- 
ing conditions throughout. How- 
ever, inexperienced managers will 
often do the same. Management 
therefore needs both in the prepara- 
tion and handling of negotiations 
to make sure that the status and rela- 
tionships of the negotiators are first 
defined and accepted, and then that 
the procedures of negotiations are 
agreed upon and understood. Only 
when these requirements have been 
met is it sound to undertake to ar- 
rive at’settlement of problems of 
wages and working conditions. 


gen- 


Integrity Is Important 


Space has permitted only an ab- 
breviated indication of some of the 
underlying circumstances and prin- 
ciples of labor relations negotia- 
tions. There is one other factor, 
however, which should be men- 
tioned. Labor negotiations call not 
only for careful bilateral diagnosis 
and intelligent adjustment and con- 
trol of operative developments; they 
also demand of management a high 
degree of integrity. While some 
labor relations situations perhaps 
require the use of rubber gloves, 
clean hands are as essential in the 
conference room as in the surgery. 
Throughout negotiations, therefore, 
management should forever ask it- 
self: What are we really doing? Are 
we facing facts and issues honestly 
as well as intelligently? Or are we 
only giving evidence either of well- 
intentioned ineptness or of decep- 
tive technical skill? Are we indulg- 
ing in questionable, opportunistic 
tactics or are we proceeding with 
professional objectivity and integ- 
rity and a sound sense of long-run 
values? Are we dealing with past 
mistakes and present problems so as 
to create future relationships of 
mutual understanding, confidence 
and respect? 

This, after all, should be the pur- 
pose of labor relations negotiations 
and the attainment of this objective 
is primarily a responsibility of man- 
agement. 
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iGHER WAGES AND 50,000 union 
H agreements now covering 15,- 
000,000 workers will never settle the 
human relations problems that arise 
between management and _ labor. 
Many persons now on strike were 
receiving the highest wages in his- 
tory when they walked off the job. 
Money is. important, but it takes 
more than that. ; 
Management’s first effort should 
be directed toward getting together 
with its employees. Too many exec- 
utives make their offices exclusive 
hangouts for themselves. No execu- 
tive having: anything to do with 
people can get the reflection of hu- 
man attitudes and the sentiments 
of his employees from the gloss on 
the back of his pants. 


“OF all stimulants to loyalty, at- 
titude and all-out effort in the day- 
to-day relations of employer and 
employee, colleague and colleague, 
worker and worker,” says Daniel 
Starch, “the single element of ap- 
preciation is the most effective and 
most neglected tool of supervision.” 


Strikes Will Increase 

Strikes are plentiful and will keep 
increasing during the winter. A.F.L. 
and C.I.O. will put forth organiza- 
tional drives such as have never 
been witnessed before. If a hospital 
has not yet been approached, it may 
well be. There are to be no lines 
drawn as to who works at what, in 
whose organization. It will take 
more than a book on labor relations 
or some professor’s treatise on hu- 
man relations to cover an individ- 
ual hospital’s problem, if it is not 
already prepared and does not have 
someone in the organization to 
handle the situation when it arises. 

Most plans formulated as person. 
nel procedure are developed to deal 
with a group situation. Since no two 
people are alike, it is difficult to see 
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how a procedure of this kind can 
be made to cover the problem. ‘The 
personnel plan should address itself 
to the concrete human situations in 
a particular plant. A hospital ad- 
ministrator should forget the sam- 
ple forms he may have received 
from a colleague who has that per- 
fect system. 

Before the responsibility of deal- 
ing with people is assigned to an 
administrator it is suggested that 
painstaking analysis be made to 
ascertain the special qualifications 
of that administrator. Such an exec- 
utive must be one who likes people. 
There is a difference between sin- 
cerely liking people and just tolerat- 
ing them. We all come within these 
definite classifications: Some of us 
like to work with people. Others 
like to work with figures. Others 
like to work with facts. A personnel 
administrator selected from either 
the second or third classification is 
certain to be a “square peg in a 
round hole.” 

An analysis of several labor agree- 
ments negotiated by labor and the 
management of hospitals suggests 
that some were designed by a labor 
organizer and a hospital attendant. 
There must be someone expert in 
the field of labor negotiations to 
cut and design the agreement. If 
there is no one in an organization, 
someone from the outside should 
be asked to do the job. 


Labor unions are smart inasmuch 
as they know from experience that 
a poorly written contract can mean, 
and does cause, considerable finan- 
cial harm. It is not a matter of fast 
talk. Showmanship can be helpful, 
but much more effective is a back- 
ground in the history of labor. One 
must know economics, what labor 


unions are and what they stand for, 
what constitutes sound accounting 
and production practices, when un- 
derstanding calls for applied _psy- 
chology instead of applied pressure. 
Last but not least, one should know 
labor law. 

Some union representatives resort 
to the signed card for recognition as 
the sole bargaining agent for em- 
ployees. The law provides, however, 
that the employer can request a con- 
sent election by the National Labor 
Relations Board to determine who 
or whether there is a bargaining 
agent based upon a majority’s wish. 
This is important since some em- 
ployees may be pressured into the 
union and eventually can hold the 
employer responsible for certain 
financial obligations which he was 
asked to impose on his employees. 
Many other problems can develop 
when there is no certified list of 
names. 


Must Understand Contract 

It is imperative that the adminis- 
trator or negotiator know what he 
wants in the contract. He must 
learn something about the respec- 
tive unions and about recent con- 
tract negotiations by unions in the 
immediate vicinity. He can then 
understand the pattern of agree-. 
ment which this union insists upon. 

Seldom if ever does a local union 
alter its agreement regardless of 
what the immediate application is 
to be—hospital, garage, bank or li- 
brary. Labor is very methodical in 
this regard. It has a perfected tech- 
nique in collective bargaining which 
generally enables it to get the upper 
hand in negotiations. 

Knowing exactly what union pro- 
posals are not wanted and why they 
are objectionable is a real test in 
bargaining. It requires persuasion 
aplenty for the employer to attain 
his objective. His ideas should be 
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outlined and fought for if necessary. 
It is important that they not only 
be said, but also understood by the 
union negotiators. 

Ordinarily it should be possible 
for the hospital to get in writing a 
full statement of all demands pre- 
sented by the union. With a com- 
plete picture of what the union 
wants, the hospital is then in a po- 
sition to suggest several courses of 
action. 

The hospital negotiator may sug- 
gest at the very outset that there be 
a seriatim examination of the union 
proposals. It is not wise to follow 
the order of the union proposals 
when making counter-proposals. It 
may be wisest, before the meeting, 
to break down the demands into 
certain categories, such as demands 
that will be granted at once. ‘Taking 
these first and disposing of them in 
an air of good will may build up a 
better atmosphere for settling the 
difficulties that are to come—de- 
mands that are not feasible and 
cannot possibly be granted. The 
hospital should avoid a strict item- 
by-item approach. It should always 
have something to trade in seeking 
acceptance of a more beneficial 
item. 

It is very important on inter- 
related issues and on the contract 
as a whole not to make definite 
commitments or to agree to accept 
certain provisions until all related 
provisions are worked out. Agree- 
ment to any provision should be 
made dependent on acceptance of 
the contract as a whole. 

As for the context of a good agree- 
ment, there are no hard and fast 
1ules. Experience is the best stand- 
ard in this regard. An individual 
assigned to the task of negotiating 
an agreement for the first time 
should have an experienced coun- 
sellor to assist and guide him. Sev- 
eral of the hospital agreements that 
I have analyzed had by far too many 
invitations to costly arbitration pro- 
ceedings, these in the very makeup 
of their clauses and articles. Few if 
any showed a sufficient considera- 
tion of expensive unfair-labor suits. 

We may find a partial answer to 
this problem of negotiating agree- 
ments, or avoiding them, by build- 
ing better human relations in every 
institution in the United States, by 
knowing what is on the employee’s 
mind. 


54 





——Collective Bargaining: 








HAT EMPLOYERS as a Class have 
made heroic mistakes in their 
strategy in union negotiations is 
amply attested by the troubles with 


which they are now beset. There is 


a regrettable tendency on the part 
of management to resign its func- 
tions by proclaiming, “There ought 
to be a law.” 

In industrial relations, the uses 
of legislation are relatively limited, 
but the unexhausted possibilities of 
self-help are considerable. I appre- 
ciate that the situation of a hospital 
or group of hospitals in collective 
bargaining is a rather special case. 
For the maladies of this case I shall 
not attempt to proffer any specific 
cure. My tangencies with hospital 
problems have been few and incon- 
siderable. 

I shall attempt to discuss the 
problem of American employers 
generally and to draw a few con- 
clusions therefrom. Whatever ap- 
plication of this may be made to 
hospitals I leave to those in the 
field. I ask but ten strokes for the 
picture. 


1. CONTACT 


Altogether too many employers 
underestimate the importance of 
their relations with their employees. 
There was a dramatic demonstra- 
tion of this when the Wage Sta- 
bilization Law of 1942 substantially 
froze wages and salaries as they were 
in October of that year. Few enter- 
prises had any considered wage or 
salary plan or schedule. Most em- 
ployers had been completely neg- 
lectful of their wage problems. 
Frantic and tardy appeals for relief 
were the source of most of the busi- 
ness of the War Labor Board and 
the Salary Stabilization Unit for 
the next three years. 

Altogether too many employers 
regard labor problems as unpleas- 
ant interludes which, like head- 
aches, will pass away in time if they 
are properly ignored. Top man- 
agement is disinclined to inform it- 
self, and the industrial relations 
man in the average corporation is 
of such low esteem and estate that 


often he can do little except what 
he is told to do. Most corporate la- 
bor relations departments are over- 
worked, understaffed and grudging- 
ly financed. They have not the 
wherewithal to foresee and plan to 
prevent trouble. Then when the 
employer gets into trouble, he has 
to spend a fortune ‘to meet the crisis. 

Most employers in the West have 
been exceedingly slow to adapt 
many of the new devices of person- 
nel management which have been 
proved so successful by the more 
progressive enterprises in the East. 
Few here have job descriptions, job 
evaluation, scientifically constructed 
incentive systems, time studies or 
employee rating plans. 

Altogether too many employers 
overlook the fact that their employ- 
ees are people. If an x-ray machine 
has its vagaries, so also may a nurse 
be temperamental. And that tem- 
perament is a fact, just like any 
other fact. An unintentional but 
apparent injustice to Will Wilkins, 
the janitor, may cause more hard 
feelings among the employees than 
a refusal to increase wages. 

There is one hospital I know 
about that could improve its em- 
ployee relations 300 per cent by the 
simple expedient of serving decent 
food. On this subject I speak with 
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some feeling. Once I ate there; and 
I thought I was being poisoned. My 
host, a doctor, proffered the excuse 
that it was so difficult to get proper 
help. Now I have a dozen clients 
who maintain industrial cafeterias 
in the same region. Each furnishes 
meals better than can be procured 
in street restaurants, at less cost to 
the employees and at no expense 
to themselves. If a hard boiled and 
profit making corporation finds it 
possible and advantageous to do 
this, why cannot a supposedly be- 
nevolent hospital do so? 


2. AGITATORS 


Many employers are mistaken in 
believing that their labor troubles 
arise solely from the agitation of 
union leaders. When a client comes 
to me and says: ““My employees are 
contented and everything would be 
all right if it weren’t for those agi- 
tators,” I then say to myself, “Look 
out, Littler, look out.” For my com- 
mon sense tells me that none of us 
is contented with his economic po- 
sition. 

Some years ago an ambitious 
graduate student at an Eastern uni- 
versity made a study to determine 
what increase in income people 
wanted and what they thought they 
needed to be satisfied. Nearly every- 
one believed he needed exactly one- 
third more than he was receiving. 
It applied to the man who was mak- 
ing $500 a year and to the man who 
was receiving $50,000 a year. All 
wanted one-third more. 

Of course, there are many notable 
exceptions to all of this. Frequently 
the union organizer nurtures dis- 
content and ofttimes he plants griev- 
ances where none grew before. But 
it has been my experience that the 
average business agent does not go 
about with a bomb in one hand 
and a dispatch from Moscow in the 
other. Most of them are not more 
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extreme than the weight of opinion 
in the union. In fact, with notorious 
exceptions, the typical business 
agent quite faithfully reflects the 
sentiments of his members. If he 
does not, he is likely to be defeated 
at the next election. 


For the union official is, above all, 
a politician. He has all the weak- 
ness and strength of the breed. His 
job is not inherently different from 
that of a congressman or state leg- 
islator. To keep his job he has to 
use the rhetorical devices so long 
characteristic of political men every- 
where. Unfortunately, as Hitler 
proved, the easiest method to solid- 
ify a following is to damn the op- 
position. 


It is important, I think, for any 
employer who deals with leaders 
of labor correctly to appraise their 
knowledge, their position, and their 
limitations. 


3. TREND 

There are employers who assume 
that trade unions and _ collective 
bargaining are merely temporary 
reversals of natural tendencies, and 
that they will soon pass away and 
we shall return to individual bar- 
gaining upon a free market as in 
the olden time. Consequently they 
bargain, when they have to, upon 
a hand-to-mouth basis with no 
thought to the strategy of the fu- 
ture or how to make collective bar- 
gaining work. 

Now there are economic philoso- 
phers who believe that over the 
long range employees are as well 
off and the economy is better off 
through the determination of wages 
in a free market, unrestrained by 
the rigidities of collective bargain- 
ing. Of such appear to be Professor 
Hayek of the London University, 
Professor von Mises of New York 
and Professor Simons of the Uni- 
versity of Chicago. The fact is, how- 
ever, that the trend is the other way; 
and facts are stubborn things. 


The last ten years has shown a 
steady progression toward increas- 
ing organization of labor and aug- 


mented scope of collective bargain- 
ing. There is not one iota of 
objective evidence to indicate that 
this inclination will be reversed in 
the foreseeable future. Furthermore, 
the encouragement of union organ- 
ization and the promotion of collec- 
tive bargaining is the public policy 
solemnly declared in the Wagner 
Act by the federal government and 
in the little Wagner acts and sim- 
ilar statutes in many of the several 
states. 


I do not anticipate that collective 
bargaining will always be what it is 
now. It is certainly to be expected 
that sooner or later unions will be 
made subject to public discipline, 
and public duties will be enjoined 
upon them as they are now upon 
employers. But I perceive no reason 
to suppose that unions will disor- 
ganize or that collective bargaining 
will be abandoned. Employers are 
mistaken indeed when they expend 
their substance and their energy 
trying to defeat collective bargain- 
ing when their employees want it. 
Indeed, collective bargaining some- 
times bears solid benefits for the 
employer if he but has the wit to 
use it rightly. 

In any event, collective bargain- 
ing is here and it is here to stay, at 
least until it has been given a thor- 
ough trial as a method of determin- 
ing the labor contract. 


4. INDIVIDUALISM 

The most obvious mistake of em- 
ployers during this last decade has 
been the failure to organize and to 
bargain collectively on their own 
side. The average individual em- 
ployer is utterly helpless against the 
overwhelming power of a great in- 
ternational union. There are many 
who are vain enough to try to get 
away with it. They refuse to go 
along with their fellows. ‘They make 
their separate deals thinking thus 
to ingratiate themselves with the 
union and disadvantage their com- 
petitors. Quite naturally the union 
negotiator gleefully encourages this 
separatism, even to the extent of 
dropping indefinite hints of special 
favors and dispensations. But the 
union does not respect such policy. 
Recently I heard Sir Walter Citrine, 
general secretary of the British 
Trade Union Congress, say this: “I 
have no more regard for the non- 
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association employer than I have 
for the non-union worker.” 

The union business agent, if he 
knows his job, gets this concession 
from one employer, that concession 
from another, further concessions 
from a third, and plays them off one 
against the other until he has what 
he wants. I have never known it to 
be otherwise. 

In America we have no national 
association which can speak for em- 
ployers, almost no state associations, 
few city councils, and industry bar- 
gaining even in the local areas is 
unusual. Why this is so I cannot 
understand. It seems to me perfectly 
obvious that sooner or later em- 
ployers must join together for col- 
lective bargaining. It is not a ques- 
tion of ‘whether,’ but “when.” 
For, as Franklin once said, “We will 
either hang together or assuredly 
we shall hang separately.” 

The time will come, and must 


come, when employers will dupli- , 


cate the hierarchy of labor organ- 
izations. That the employing class 
thus far has not been alive to this 
necessity amazes me considerably. 


5. HELP 

The next mistake is allied to the 
one I have just discussed. Most em- 
ployer associations which have been 
formed are comparatively weak and 
futile enterprises, amorphous bodies 
ill-staffed, ill-financed and inade- 
quately powered. All of the Euro- 
pean employer organizations make 
the American associations look like 
pale imitations. 

Mere temporary committees are 
not enough. The association should 
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be permanent, formally organized, 
with powers to determine policy, to 
act for its members, and to disci- 
pline intransigents—all specifically 
set forth in its articles or charter of 
incorporation and its by-laws spe- 
cially contrived for the specific oc- 
casion. 

Thus far there has been very little 
thinking in these United States con- 
cerning the proper organization and 
functions of employer organizations. 
Recently, in our office, we have been 
making an extended study of this 
subject. In all the English language 
literature of business, law and eco- 
nomics we have been unable to find 
either a book or a single magazine 
article devoted to the problems of 
employer organizations for collec- 
tive bargaining. ‘The issues are not 
simple. 

In a union the precepts of de- 
mocracy dictate that each member 
should have one vote, but in an 
employer association where there is 
disparity in size the solution is not 
so obvious. If the group acts only 
on unanimous vote it is substan- 
tially paralyzed and usually is guid- 
ed by the most extreme among the 
members. No one has yet contrived 
a system of plural voting that gives 
proper weight to the importance of 
the larger employers in the group 
and yet guarantees adequate repre- 
sentation to those that are smaller. 

The most obvious and least con- 
troversial method by which employ- 
er associations could be strength- 
ened is by the procurement of ade- 
quate professional assistance. Most 
important of all is the research 
staff. There is no substitute for facts. 
It appalls me how difficult it is to 
get wage Statistics and economic 
counsel. All of this costs money to 
be sure. But if employers paid into 
their association’s funds equal to 
the amounts their employees pay to 
their unions, most association budg- 
ets would be multiplied by at least 
one hundred. Is it worth any less 
to an employer to have his indus- 
trial relations cared for than it is 
to his employees to have their in- 
dustrial relations cared for? 


6. VOICE 
I suggest that the sixth mistake 
employers have made has been the 
result of lack of organization. Em- 
ployers have failed to act with vigor, 
with understanding and with intelli- 


gence in legislative matters and have 
not maintained what our Army 
friends call “liaison” with govern- 
ment administrative agencies con- 
cerned with labor relations. 

The War Labor Board found that 
when it was required to make par- 
tisan appointments to agencies and 
panels, the unions were in a posi- 
tion to make their official recom- 
mendations promptly, but employe: 
recommendations were usually slow 
to come in and sometimes could 
not be had at all. There were few 
employer associations to which the 
board could turn ‘for authoritative 
suggestions. Those which existed 
were often at odds with each other. 

Personally, I hold a very low 
opinion of most of the labor bills 
which have been introduced into 
the Congress and into our state leg- 
islatures these last few years. Many 
of them have been written in anger 
and lack of understanding and can- 
not achieve the purposes for which 
they have been contrived. This fail- 
ure, I think, is primarily due to the 
fact that there has been no coordi- 
nation of employer thinking and 
effort on the subject. 

Employers have failed to estab- 
lish methods by which they can 
speak in national and state affairs 
in a voice of sufficient volume to be 
heeded. 

7. STOPPAGES 

Most employers have regularly 
and consistently failed to prepare 
for and anticipate work stoppages 
when negotiations break down. The 
average small employer goes into a 
tizzy at the very thought of a strike. 
Whereby his bargaining position is 
weakened by at least go per cent. 

Now I am not in favor of strikes. 
They are costly. They are regret- 
table. They work hardships upon 
employer and employee alike. But 
they do occur. It is common pru- 
dence to expect them; it is merely 
provident to prepare for them. Col- 
lective bargaining is a_ pressure 
game. Perhaps it should not be so, 
but it is. Sometimes negotiations 
result in agreement, sometimes not. 

The unions understand this. With 
commendable realism they appre- 
ciate that under present conditions 
a work stoppage is a natural con- 
sequence of a break down in nego- 
tiations. The workers do not like 
strikes. A strike is more costly to 
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them than to the employer. But they 
are prepared to go out if they con- 
sider the issue sufficiently impor- 
tant. It is essential to appreciate 
that just as periodic illness is as 
much to be expected as good health, 
so are occasional stoppages as much 
to be anticipated as agreements. 

I readily confess that our present 
round of strikes in this country 
does not represent what [ have de- 
scribed as normal. These will pass. 
Negotiations will come and _ go. 
Some will succeed. Some will fail. 
If employers are not prepared to 
take periodic strikes, there will be 
no such thing as collective bar- 
gaining. It will be, for the employer, 
nothing but gradual and perpetual 
retreat on all fronts. 

I am aware of the fact that hos- 
pitals are less likely to be struck 
than are most enterprises. And it is 
to be anticipated that, sooner or 
later, the public will find it neces- 
sary to prohibit by law the exercise 
of economic pressure that will 
interrupt institutions which are 
“touched with the public interest” 
—as the lawyers say. But we must 
recognize that such legislation will 
require that we substitute some- 
thing for the strike and the lockout 
for the ultimate decision on the 
labor contract. That substitute can 
only be government determination; 
and I confess that I view the pros- 
pect with no enthusiasm. 


8. INITIATIVE 


One of the greatest mistakes that 
employers have made is failure ever 
to take the initiative in collective 
bargaining. Usually they have put 
up merely passive defense to union 
demands, and the result has been a 
gradual but constant retreat from 
year to year. 

The last deal which closes a la- 
bor contract is nearly always a trade. 
Even arbitrators have a tendency to 
compose their award by way of com- 
promise, giving something to each 
party to sweeten its acceptance. Why 
should not employer proposals be 
in the shuffle of the trade or the 
arbitral compromise? 

Our experience has been that it 
is not only good bargaining tactics 
to make counter proposals, but in- 
variably there are excellent substan- 
tive reasons for presenting demands 
to the union. Experience nearly al- 
ways shows that there are existing 
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provisions in the contract which 
should be clarified or modified. Are 
the seniority clauses working out as 
had been expected? Is there general 
language which should be made 
more particular? Are there work re- 
strictions which should be liber- 
alized in the light of experience? 
Are there any: contractual provi- 
sions which have become out- 
moded? 

Moreover, there is no reason why 
the union should not be required 
to make some promises in the bar- 
gain. The union should be required 
to assume some responsibility for 
the success of collective bargaining. 
Among the substantive proposals 
which an employer might properly 
make to the union are: 


» A well drawn “no strike” clause 


so contrived as to form a basis for 
future court enforcement if neces- 
sary. 

» Protection from interruption by 
jurisdictional disputes or union ri- 
valry for membership. 

» A promise by the union to admit 
to membership all qualified em- 
ployees. 

» A warranty of the qualifications 
of all employees referred if there is 
hiring through the union. 

p» A promise not to interfere with 
the introduction of new methods, 
processes and equipment. 

» A statement of the principle that 
the employer shall not be required 
to hire unnecessary men. 

pA definition of the functions of 
management—on the advisability of 
this there is some difference of opin- 
ion but I am one of those who is 
for it. 

pA promise by the union and its 
agents that it will not issue any 
statements in disparagement of the 
institution which is the employer. 
» A specific provision that the em- 
ployer may present, to any adjust- 
ment board created, its own griev- 
ances against the union during the 
terms of the contract. 


p» A bond to be furnished by both 
parties for faithful performance. 


Several of these will require some 
skill and originality in draftsman- 
ship, but I am not prepared to ad- 
mit that it is beyond the capacity 
of the legal profession to prepare 
proper clauses when the subjects 


are so obviously proper for em- 
ployer demand. 

To propose costs nothing; and it 
has been our experience that at the 
very least some employer counter 
demands, or original demands, con- 
siderably strengthen the bargaining 
position of the operator. They may 
not be adopted on the next renewal 
of the contract, but constant and 
unremitting pressure has its effect 
upon unions as well as upon em- 
ployers. 

9. BOOMERANG 

Employers have failed to appre- 
hend the extent to which the re- 
sults of collective bargaining tend 
to impair the discretion of manage- 
ment. We are here only concerned 
with what is definitely within the 
proper area of collective bargaining 
and the manner of disposing of the 
problems which arise. There has 
been a tendency on the part of most 
unions to demand a fixed rule writ- 
ten out in the contract to remedy 
-ach occurring grievance. The griev- 
ances may be perfectly valid, but 
the method of cumulating rigid 
contractual limitations gradually 
builds up a wall about manage- 
ment discretion which is a serious 
hazard to efficiency and _produc- 
tivity. 

Not long ago I was concerned 
with a case before the War Labor 
Board in which the union demand- 
ed that the seniority rules be made 
applicable to job assignments. We 
pointed out to the board that the 
consequence of this would be that 
the employees would get a vested 
seniority right to the preference of 
working by an open window with 














a pleasant prospect. We suggested 
that this was carrying the seniority 
theory to an absurd degree. For- 
tunately, the board agreed with us, 
but the hazard was considerable. 

For some time our office has rep- 
resented an important group of em- 
ployers in the fish canning indus- 
try. To prevent an embarrassing 
abuse by one employer, who should 
have known better, we were once 
induced to agree to a clause in the 
contract which provided that a 
boiler man should not be required 
to work outside the boiler room. 
Years passed. Then one of the more 
progressive operators installed a 
small experimental evaporative ap- 
paratus which did not require more 
attention than a half hour a day. 
The only place it could be put was 
just around the corner, outside the 
boiler room. 

A boiler man was required to 
give the experiment what attention 
was needed. ‘The union complained 
that by the exact terms of the con- 
tract, the regular employee was pre- 
cluded from serving the experiment. 
The arbitrator held, in the words 
of Shylock, that it was so nominated 
in the bond. We lost, and it was 
our own fault. The provision should 
not have been accepted in that 
form. The subsequent history of the 
clause is that it was substantially 
modified in the next negotiation 
upon demand of the employer and 
as a part of the general trade which 
was the settlement. 

Another type of restriction, which 
is within the proper subject of col- 
lective bargaining and yet which 
may seriously restrain efficiency in 












management, is that it allocates 
particular work to a craft or to a 
sub-craft. Thus, in hotels the reg- 
ular dining room waiters are usual- 
ly not permitted to serve banquets 
and banquet waiters may not serve 
in the general dining rooms. 

The rigidity of the arrangement 
is obvious. It is the more hurtful 
because the operation of an active 
culinary department consists of a 
continuous and unbroken round of 
fluctuations of business and crises 
of service. Nowhere is such fixed- 
ness more pronounced than that in 
the railroads. 

The hazard of set rules is that 
they are usually built up gradually, 
one or two at a time. Each may 
seem quite fair and defensible and 
yet as a body they often produce an 
effect which no one had intended. 
For even the workers, although they 
are concerned in preventing arbi- 
trary decisions by management, 
have also an interest in preserving 
reasonable efficiency. 

It is portentous and a thing of 
state that in collective bargaining 
American employers have been far 
less vigilant in protecting the func- 
tions of management than they have 
been in keeping down the wage 
scale. At least this was true before 
the war. In the usual across-the- 
table negotiations the employer 
often has before him quite an array 
of demands. The frequent problem 
is to put together a “package” of 
concessions which will be accepted. 
He has some choice. Management 
is far more inclined to give way on 
a demand for a restriction than on 
a wage increase. The consequences 
of a pay raise are obvious and imme- 
diate. The results of restrictions are 
more remote and speculative. Their 
ill effect is often manifest only after 
there has been a gradual accretion 
of the type over a long period of 
time. Ordinarily the sales resistance 
to restrictive rules is comparatively 
low. 

10. MAKE-WORK 

Parallel, and conditioned upon 
almost the same circumstances as 
that which we have just discussed, 
is the neglect of employers to be 
vigilant in preventing make-work 
rules from creeping into the labor 
bargain. Particularly has this evil 
been the focus of public observation 
in recent months. The activities of 
James Petrillo and the musicians’ 





union have attracted widespread at- 
tention. It is universally agreed that 
make-work rules in the construction 
industry constitute one of the most 
important obstacles to the prompt 
solution of our housing problem. 

Upon another occasion I classi- 
fied the more common types of 
make-work rules into five cate- 
gories.* ‘There are restrictions on 
technological improvements in proc- 
esses and machinery. There are 
restrictions on the use of prefab- 
ricated products. There are rules 
requiring the performance of un- 
necessary work. There is the com- 
mon requirement of the hiring of 
unnecessary men. There are both 
rules and customs which place lim- 
itations upon employee output. 

It is almost impossible to assess 
the economic waste which results 
from this type of restriction. Inabil- 
ity of the federal government to ac- 
cept the bid of one lumber com- 
pany to furnish pre-fabricated hous- 
ing cost the people exactly $413,000. 
In 1941 the economists of the Anti- 
Trust Division of the U.S. Depart- 
ment of Justice estimated that labor 
restrictions on production which 
have nothing to do with wages, 
hours, or conditions of labor were 
costing the American consumer over 
one billion dollars a year. If there 
is any error in this estimate, it is 
on the conservative side. 

Of such, then, are some of the 
more obvious mistakes which, in my 
opinion, American employers gen- 
erally and customarily make. As I 
said at the beginning, whether or to 
what extent this may be applicable 
to hospitals is for hospital people 
to infer. But a word to the wise is 
sufficient. 

It is not to be anticipated that 
any arrangements we can make, leg- 
islative or economic, will eliminate 
all the friction of industrial rela- 
tions or guarantee congenial ar- 
rangement of the terms of the labor 
bargain. 

There will always be a certain 
amount of pulling and _ hauling. 
The cost of living will rise and fall. 
The importance of skills will wax 
and wane. Fears will appear and 
disappear. Demands will come and 
go. For our economy is like an old 
tin can. You pound the dent out of 
one side and it comes in on another. 


*Littler, Robert M. C., “The Public In- 
terest in The Terms of Collective Bar- 
gains,” American Economic Review, Pro- 
XXXV, No. 2, May 1945, p. 
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How Nation's Hospitals Rank in Providin iy 
SPECIFIED SERVICES 


HE STATISTICAL SECTION of the 
- hetionn Hospital Directory 
for 1946 contains two tables show- 
ing the extent to which 18 specified 
services were offered by the 5,892 
general and special hospitals re- 
porting for this year. The percent- 
age distribution of these services is 
presented here in Tables I and II 
on the page opposite. 


Examination of these tables re- 
veals that throughout the country 
the specified facilities were most 
frequently found in_ institutions 
whose size enabled them to phys- 
ically and functionally perform a 
large number and wide variety of 
services. Preference was shown for 
the types of facilities that were most 
frequently needed to aid in the pre- 
liminary examination and diag- 
nosis, and in providing medical 
and surgical attention for the larg- 
est number of patients. 


The four facilities most frequent- 
ly reported were x-ray diagnostic, 
clinical laboratory, metabolism ap- 
paratus and medical records. More 
than four-fifths of the hospitals 
indicated that they had x-ray diag- 
nostic facilities, and almost three- 
fourths a clinical laboratory. Slight- 
ly less than two-thirds reported a 
metabolism apparatus. A medical 
records department was found in 
three of every five hospitals. Each 
of the four services facilitate the 
immediate care and treatment of a 
large number of patients. 


Conversely, the four facilities 
least frequently reported by the 
hospitals of the nation were the 
electroencephalograph, mental hy- 
giene clinics, cancer clinics and oc- 
cupational therapy departments. 
These specialized services and clin- 
ics serve particular patient needs 
and often require performance by 
highly trained personnel, thereby 
adding to the expense of operation 


Prepared by Ronald B. Almack, research 
analyst, American Hospital Association. 
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of the hospital. Only 5.7 per cent 
of the hospitals had an electroen- 
cephalograph and 5.9 per cent a 
mental hygiene clinic. Cancer clin- 
ics had found their way into only 
8.9 per cent of the institutions and 
occupational therapy departments 
into 16.9 per cent of the hospitals. 


The frequency with which the 
other facilities were reported ranged 
from 19.7 per cent for social service 
departments to 46.6 per cent report- 
ing an electrocardiograph. Slightly 
less than one-fifth of the institutions 
indicated possession of a blood 
bank. On the other hand two-fifths 
had a pharmacy and 45, per cent an 
outpatient department. Dental de- 
partments were located in one- 
fourth of the hospitals, central sup- 
ply rooms in approximately one- 
third, medical libraries in a little 
less than two-fifths, x-ray therapy 
departments in a little more than 
one-fourth and physical therapy de- 
partments in one-third of the hospi- 
tals. 

Distribution of the 18 facilities 
varied considerably by the geo- 
graphical area in which the hos- 
pitals were located, by type of hospi- 
tal, control of hospital and size of 
hospital. To these conditioning fac- 
tors attention is now turned. 


AMONG THE REGIONS 


The distribution of specified 
facilities in hospitals grouped by the 
geographical regions of the nation 
is shown in Table I. The Middle 
Atlantic region stood first among all 
regions in the proportion of hospi- 
tals reporting the 18 services. This 
area headed the list in these depart- 
ments: Blood bank, dental, electro- 
cardiograph, electroencephalo- 
graph, medical records, mental hy- 
giene clinic, outpatient, pharmacy, 
physical therapy, social service and 
x-ray therapy. In six other facilities 
the Middle Atlantic region ranked 
second. The New England area oc- 


cupied second position in propor- 
tion of hospitals reporting specified 
services and the South Atlantic 
third. The highest percentage of 
hospitals having cancer clinics, med- 
ical libraries, metabolism apparatus 
and occupational therapy depart- 
ments were located in New Eng- 
land. 

Reporting consistently low in the 
proportion of hospitals indicating 
the specified services was the Moun- 
tain region. This area ranked lowest 
in proportion of institutions offer- 
ing 12 facilities and second lowest 
in percentage reporting for three 
others. The Pacific region compared 
favorably with the Middle Atlantic 
and New England areas in the serv- 
ices of pharmacy, physical therapy 
and social service. 


IN SHORT TERM HOSPITALS 

The distribution, as shown in 
Table II, of the 18 specified facil- 
ities among the short term hospi- 
tals closely followed the over-all pat- 
tern for the nation with a few ex- 
ceptions. This was to be expected, 
since this group consisting of hospi- 
tals in which the average length of 
stay was less than go days, contained 
about three-fourth of all the institu- 
tions reported in the 1946 Direc- 
tory. X-ray diagnostic, clinical lab- 
oratory, metabolism apparatus and 
medical records department were 
the services most frequently offered. 
Those most infrequently indicated 
were mental hygiene clinic, electro- 
encephalograph and occupational 
therapy department; less than one- 
tenth of the short term hospitals re- 
ported these facilities. 

Short term nonprofit hospitals re- 
ported higher percentages than 
short term proprietary hospitals for 
all the types of services offered. 
Likewise the proportion of institu- 
tions having specified facilities was 
greater among the short term non- 
profit group than the short term 
governmental group in all instances 
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with the exception of these depart- 
ments: Dental, mental hygiene 
clinic, occupational therapy, out- 
patient and social service. Among 
all three types in the short term 
class, the proportion of institutions 
offering each of the various facil- 
ities generally increased as the size 
of the hospital increased. 

Many facilities were reported by 
practically all the larger nonprofit 
short term hospitals. Such services 
as clinical laboratory, electrocardio- 
graph, medical records department, 
metabolism apparatus, pharmacy 
and x-ray diagnostic department 
were part of more than 95 per cent 
of the nonprofit short term hospi- 
tals having 250 or more beds. Low- 
ering the proportions, one-half or 
more of the nonprofit short term 
hospitals with 100 or more beds re- 
ported the following facilities: 
Blood bank, central supply room, 
clinical laboratory, electrocardio- 
graph, medical library, medical rec- 
ords department, metabolism ap- 
paratus, pharmacy, outpatient, phys- 
ical therapy, x-ray diagnostic and 
x-ray therapy departments. 


IN LONG TERM HOSPITALS 

Analysis of Table II shows that 
the types of services most frequently 
reported by long term hospitals 
(those in which the length of stay 
was 30 days or more) varied some- 
what from the reports of short term 
institutions. Such facilities as occu: 
pational therapy, physical therapy, 
dental, and social service depart- 
ments were usually more frequent 
in hospitals in the long term cate- 
gory than in short term hospitals. 

Among the long term hospitals, 
36.5 per cent of the nonprofit, 13.5 
per cent of the proprietary and 24 
per cent of the government hospi- 
tals had occupational therapy de- 
partments as compared to short 
term hospitals where the proportion 
was 7.4 per cent for nonprofit, 5.5 
per cent for proprietary, and g.1 per 
cent for governmental. The pattern 
for the social service department 
was much the same. Among the 
short term institutions, 17.9 per 
cent of the nonprofit, 1.5 per cent 
of the proprietary and 20.9 per cent 
of the governmental groups had this 
facility as compared with 28.1 per 
cent, 3.8 per cent, and 38.5 per cent 
respectively in the long term class. 
Similar differences existed in the oc- 


60 


currence of dental and_ physical 
therapy departments. 

On the other hand, many facil- 
ities that were provided by a high 
proportion of short term institu- 
tions were comparatively infrequent 
in long term institutions. For exam- 
ple, only 37.7 per cent of the non- 
profit, 19.2 per cent of the proprie- 
tary, and 42.7 per cent of the gov- 
ernmental hospitals in the long 
term class reported a clinical labor- 
atory as compared with 82.7 per 
cent of the nonprofit, 66 per cent of 
the proprietary, and 72.9 per cent of 
the governmental institutions in the 
short term group. 

For metabolism apparatus facil- 
ities, the differences in proportions 
were even greater. In one respect, 
however, the pattern for long term 
hospitals was similar to that of the 
short term class: the proportion of 
nonprofit and governmental hospi- 
tals reporting for each specified 
facility was higher than the propor- 
tion reporting in the proprietary 
group. 

IN MENTAL AND 
ALLIED HOSPITALS 

Service in hospitals in the mental 
and allied category is defined and 
limited, generally speaking, to one 
type of patient—those in need of 
mental treatment. Hence, facilities 
offering assistance in such treatment 
are of greater importance than in 
other types of hospitals. The elec- 
troencephalograph, mental hygiene 
clinics, occupational therapy, phys- 
ical therapy and social service de- 
partments were reported more fre- 
quently among mental and allied 
institutions than in other types of 
hospitals. 

Approximately one-sixth of the 
governmental hospitals in this 
group reported having an electro- 
encephalograph as compared with 
5-7 per cent for all hospitals in the 
nation. One-third of the govern- 
mental group also reported mental 
hygiene clinics, more than any other 
type of institution. Occupational 
therapy departments were two or 
three times more frequent among 
all classes of mental and allied in- 
stitutions than among other types 
of hospitals. 


IN TUBERCULOSIS HOSPITALS 


The facilities reported by the 
largest proportion of tuberculosis 


hospitals were x-ray diagnostic de- 
partments, clinical laboratories and 
outpatient departments. Four-fifths 
of the nonprofit hospitals, two- 
thirds of the proprietary, and nine- 
tenths of the governmental institu- 
tions had x-ray diagnostic services. 
Clinical laboratories were reported 
by three-fifths of the nonprofit, one- 
half of the proprietary and three- 
fourths of the government operated 
hospitals. ‘The percentage possess- 
ing outpatient departments was 
lower for all types: 38 per cent for 
nonprofit, 26.5 per cent for pro- 
prietary and 73.7 per cent for gov- 
ernmental. 


IN FEDERAL CIVILIAN HOSPITALS 
The pattern of reporting specified 
facilities by federal civilian hospi- 
tals compared favorably with that 
of the larger nonprofit and govern- 
mental short term hospitals. Serv- 
ices such as clinical laboratory, med- 
ical records department, medical li- 
brary, electrocardiograph, — phar- 
macy, and outpatient, physical 
therapy, social service and x-ray 
diagnostic departments were pos- 
sessed by a high percentage of in- 
stitutions in these groups. 

Seventy per cent or more of the 
federal civilian hospitals indicated 
such departments as: Clinical labor- 
atory, dental, medical records, out- 
patient, pharmacy and x-ray diag- 
nostic. On the other hand, less than 
20 per cent of these institutions of- 
fered a blood bank, cancer clinic, 
electroencephalograph, mental hy- 
giene clinic and x-ray therapy de- 
partment. 

SUMMARY 

In summarizing the analyses olf 
Tables I and II a few salient fea- 
tures predominate. For the nation 
as a whole the most frequently re- 
ported facilities were those provid- 
ing for the diagnosis and treatment 
of the ailments of large numbers ol 
patients. A higher proportion of the 
hospitals in the eastern part of the 
nation had more of the specified 
facilities than institutions in other 
regions of the country. In the short 
term class, the proportion of insti- 
tutions possessing the various speci- 
fied facilities increased as the size o! 
hospital increased. In all types, the 
percentage reporting the eighteen 
services was higher among nonprofit 
and governmental hospitals than 
among proprietary hospitals. 
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TABLE 1,—PERCENTAGE OF HOSPITALS REPORTING SPECIFIED FACILITIES (BY REGION) 
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TABLE 11.—PERCENTAGE 
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Ldito rials 


The 1946 Election 


MANY IMPLICATIONS may be read into the 1946 elec- 
tion results, some of which bear directly and others 
indirectly on the welfare of hospitals. 

The shift from Democratic to Republican control 
of Congress is expected to have no immediate effect 
on the Hill-Burton Act’s prospects. This measure re- 
ceived bi-partisan support throughout its long and 
careful consideration on Capitol Hill, and one of 
those who worked hardest for its passage was Re- 
publican Senator Robert Taft of Ohio. 

In the long run there is one potential hazard. The 
80th Congress which convenes next month will be 
bent on reducing federal expenditures. Among most 
of these who sponsored this measure, the feeling was 
general that complete success eventually would require 
a larger scale of operations than that authorized. No 
harm was foreseen in a modest start, providing the 
program could be accelerated after it had taken shape. 
Should an economy wave go so far as to prevent such 
acceleration, however, the goal of adequate hospital 
facilities, placed where they are needed, could not be 
reached. 

This need not happen. The Hill-Burton program 
is in no sense a government spending device. It was 
passed by the 79th Congress under adverse circum- 
stances only because it was recognized as a highly 
desirable federal investment in the nation’s welfare. 
It is now rooted in the 48 states, and its merits are 
such that they require no high-pressure salesmanship. 
If the individual state programs are developed effec- 
tively, the Hill-Burton Act’s future will take care of 
itself. 

Socialization of Hospital Service. Certainly it may 
be anticipated that pressure for the Wagner-Murray- 
Dingell type of legislation will diminish. If there is 
some comfort in this fact, there is also a warning. 

The advocates of socialized health care failed to 
produce an acceptable solution, but they raised a 
most plausible question when they asked why all Amer- 
icans in this day should not have access to the neces- 
sary services of doctors and hospitals. 

This threat to the voluntary hospital has not been 
killed by the election. It has been put aside tempo- 
rarily, giving all voluntary agencies more time in which 
to find the right answer. To the extent that a sym- 
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pathetic federal goverument will help such a cause, 
the horizon has cleared. 

Federal Aid for the Indigent. As an alternative to 
socialization, the American Hospital Association three 
years ago offered a four-point program. One point was 
a recommendation that the government assume finan- 
cial responsibility for hospital care of the indigent. 
As his own alternative to the Wagner-Murray-Dingell 
Bill, Senator Taft offered to the 79th Congress a meas- 
ure that embraces this principle. 

Blue Cross for Federal Employees. Also three years 
ago, the Association asked that the federal govern- 
ment demonstrate its interest in the voluntary way by 
permitting payroll deductions for Blue Cross coverage 
among its own employees. This is an administrative 
rather than a legislative matter, and so any possible 
change is not tied directly to the November 5 elec- 
tion. There is nevertheless ground for hoping that 
resistance to this proposal will slacken in view of so 
pronounced a change in congressional sentiment. 

Speaking of the Association’s program: The third 
point was federal assistance in a construction pro- 
gram, which is the Hill-Burton Act of today. The 
fourth point was expansion of social insurance to 
cover employees of nonprofit institutions, which did 
not receive congressional approval this year and so 
will be presented again. 





Nurses’ Salaries 


SOME USEFUL STATISTICS will be found in the Ameri- 
can Hospital Association’s second annual Salary Sur- 
vey which is about ready for distribution. Among other 
things, it will show that the hospital starting salary for 
staff nurses—on a national average—rose from $155, to 
$172 a month in the year ending last August. This is 
an increase of approximately 11 per cent. 

For the same period a good many industrial workers 
can point to a paper increase of higher percentage. 
Most of them, however, have paid dearly for their 
gains in idleness caused by strikes, their own and 
other people’s. Few can show a dollars-and-cents net 
income rise of as much as 11 per cent. In occupations 
that are comparable to nursing, such as teaching, it is 
doubtful whether the percentage increase even ap- 
proaches that figure. 

The news that starting salaries for staff nurses are 
averaging 11 per cent higher will come as no surprise 
to hospital administrators. They will look upon it 
with satisfaction as a recognition of the important 
services rendered by nurses. They also know, as a 
result of recent experience, that hospitals cannot out- 
bid private industry in a period of personnel short- 
age—without putting hospital service beyond reach 
of the people who need it. 

The Salary Survey’s figures tend to belie some of 
the irresponsible propaganda that has been spread by 


HOSPITALS 





individual zealots in the name of “‘economic security” 
for nurses. Any fair and reasonable comparison will 
show that hospitals as a group of employers are keep- 
ing pace with the times. 
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Some Notable Research 


THis IssuE of Hospirats carries a detailed report 
of plans made by the Veterans Administration to pro- 
vide the best in psychiatric treatment for its hospital 
patients. The program is filled with possibilities. 

Although psychiatry has made much progress in the 
last generation, it has failed so far to take its place 
as a major specialty. Comparatively few laymen ever 
think of psychiatry as a health service. Many who are 
disposed to use it find the treatment interminable 
and the cost high. 

There are numerous reasons for this, and they do 
not necessarily reflect either on the science or the 
practitioners thereof. It is because some of the long 
standing obstacles are now being faced squarely that 
the Veterans Administration program is noteworthy. 

Psychiatrists are too few in number, and so they 
are to be trained intensively and extensively. The 
modern concept calls for non-segregation of the men- 
tally sick, early diagnosis, and the kind of constant 
attention that a physician gives his patients. The 
Veterans Administration goal is to meet all these 
requirements. 

So vast a laboratory may well produce in a few 
years such progress in the treatment of mental disease 
as would otherwise require another generation of 
research. 





After Six Years 


THE AMERICAN COLLEGE OF SURGEONS again has pub- 
lished its Manual of Hospital Standardization, mak- 
ing available to the field a new and revised edition of 
this important document. This is the first major revi- 
sion since 1940, and it deserves the careful study of 
everyone concerned with improved standards within 
the hospital. 

Through the years the American College of Sur- 
geons has made an outstanding contribution to the 
improvement and standardization of hospital opera- 
tion. The manual of 117 pages of small type is far 
from enticing at first glance, yet it embodies the essence 
of the whole program. This material represents more 
experience in improving service among a large group 
of hospitals than has been accumulated by any other 
organization anywhere. 

A new issue of the Manual of Hospital Standardiza- 
tion is always a milestone. After six years of wartime 
experience the latest edition is most welcome. It 
should be made readily available to hospital trustees, 
the medical staff and all department heads. 
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An Expected Hazard 


IN DRAWING UP THE Hitt-Burton Acr a good deal 
of attention was given to the matter of protecting fu- 
ture building funds against some inevitable pressures. 
And so it comes about that, long before the first grant 
of federal funds is made, one newspaper publishes a 
page-one story under the heading: “Report Jolts Hos- 
pital Hope of Federal Aid.” 

The story explains: A state survey board has re- 
ported that this particular county has 5.3 beds per 
thousand population, whereas it is believed that no 
federal funds will go into areas with more than 4.5 
beds. The local city hospital’s superintendent has 
revealed these facts to his board of managers, and 
the newspaper adds: 

“Board members paid scant attention to the find- 
ings of the survey board yesterday, but other sources 
believed that the report might have a crippling effect 
on any application for assistance in the building 
program.” 

This kind of thing will happen in hundreds of com- 
munities in the next few years. The newspaper’s in- 
tentions are good. It is in fact giving all possible sup- 
port to the local city hospital, yet the potential danger 
of such otherwise laudable civic zeal is obvious in this 
case. Unless a number of communities are similarly 
disappointed, the Hill-Burton Act can never fulfill its 
primary purpose of putting hospital facilities into the 
areas where there is a demonstrated need for them. 
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Favorable Sign 


DuRING THE LAST SEVERAL MONTHS it has come to be 
almost routine to announce that another group of 
federal government hospitals has joined the Associa- 
tion. The 206 that now belong represent many thou- 
sand beds, and this may be put down as a favorable 
sign of the times. One of three new Association trus- 
tees is Dr. James A. Crabtree of the U. S. Public Health 
Service, and this is a part of the same favorable sign. 

It has been said often in the past that government 
and voluntary hospitals have much to learn from each 
other, but when it came down to an actual exchange 
of information with federal hospitals, the agendas 
soon ran out. ; 

This has begun to change at last. To cite a single 
example, the Veterans Administration already has ex- 
amined some of its own procedures and changed them 
to comform with the best practice in voluntary hos- 
pitals. At the same time, this agency has taken the 
role of leader in modern psychiatric care—a field that 
will be of increasing importance to voluntary hospitals. 

If a state of peace brings with it a reasonable de- 
gree of stability, so that on both sides we can take 
time out to talk and listen, it may be that the old 
concept of two distinct groups “exchanging” things 
will disappear. 
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NURSE RECRUITMENT 


Whats Wrong with Today's Methods? 


HE Topic for this article might 

be summarized in two questions: 
what is wrong with our present 
method of recruiting and what can 
be done about it? To state the prob- 
lem bluntly there is and has been a 
dreadful shortage of graduate nurses 
and this year there is furthermore 
an alarming shortage of new enroll- 
ments in freshman classes. Nursing 
organizations have felt that respon- 
sibility for correcting this situation 
is largely theirs. 

Hospitals need nurses to serve the 
patients and the public. They have 
had the responsibility throughout 
the years of training students, fully 
recognizing that in so doing they 
are providing graduate nurses who 
later will be used. not only by 
hospitals but by industry, public 
health, government, by physicians 
in their private offices and by pa- 
tients requiring private duty nurses. 

Because of the important service 
which hospitals render the public— 
a service that requires nursing care 
—hospitals, too, have felt responsi- 
bility for recruiting an adequate 
supply of student nurses. Thus hos- 
pitals, motivated partly by neces- 
sity and partly by altruism, and nurs- 
ing organizations motivated largely 
by altruism and a sense of profes- 
sional responsibility have in the 
past been the two agencies which 
have assumed a major responsibilty 
for the recruitment of nurses. 

There has been relatively little, 
and in some cases, no assistance in 
this by some of the large govern- 
mental users of nurses, by the pub- 
lic, by industry, and so on. This lack 
of applied and organized effort by 
all concerned was recognized even 
before the war and was largely over- 
come during the war as a result of 
the organized program for recruit- 
ment of cadet nurses. With the ter- 
mination of the war, there was a 
serious set-back of organized effort 
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on the part of all these agencies with 
the result that the recruitment of 
nurses for the fall classes devolved 
largely upon nursing organizations 
and hospitals. This is one of the 
things that is wrong with the pres- 
ent method of recruiting. 

Hospitals, nursing organizations, 
and the U. S. Public Health Service 
recognized over a year ago that there 
would be serious difficulty in re- 
cruiting nurses for the student 
classes in 1946 and probably in 1947. 
A committee of interests was formed 
which is now known as the Commit- 
tee on Careers in Nursing. It was 
apparent to the committee that 
there would be a serious problem 
in recruiting student nurses for 
1946. 

This committee is made up large- 
ly of nurses. Nurses are imbued with 
the idea, rather generally, that only 
the best qualified nurses should be 
graduated and that only a relatively 
few of the nursing. schools are ca- 
pable of turning out good graduates. 
This is idealistic thinking. 

It took several meetings of the 
committee on interests before the 
decision was firmly established that 
it was necessary to use existing facil- 
ities for training nurses, the good as 
well as the poor, at least until such 
time as the better schools can turn 
out the needed number of gradu- 
ates. Even then the decision to or- 
ganize a national recruitment plan 
for all approved schools was limited 
to recruitment for 1946. Whether or 
not recruitment for existing schools 
would continue for 1947 classes was 
left to later appraisal. 

The result of this was that the 
recruitment plan for 1946 got 
started late and it was impossible 
~ From -an address given by Dr. Huller- 


man September 26, 1946, at the Biennial 
Nursing Convention in Atlantic City. 








to include more than a limited num- 
ber of organizations and methods of 
recruiting because of the limited 
time available. The trouble here 
basically was that the objective of 
recruitment of an adequate number 
of nurses for training (of the qual- 
ity which had been customary in the 
past) was confused with the objec- 
tive of improving the standards of 
nurse education. 

This illustrates two other points 
of error in the present method of 
recruiting. The first is that recruit- 
ment programs must be thought out 
and initiated on a long term basis, 
not a short term basis. The second 
point is that although there is a 
relationship between quality and 
quantity of training are we not 
forced to focus our attention upon 
each of these objectives separately, 
at least to the extent that emphasis 
upon improvement of quality shall 
not prevent an adequate flow of 
graduate nurses? Certainly let us 
carry on with intensive effort to im- 
prove the quality of teaching but 
let us also continue to graduate an 
adequate supply of nurses of the 
quality that the public has learned 
to accept. 

It is hard to sell an unattractive 
product. For a long time comments 
in some of the professional nursing 
journals and statements for the pub- 
lic press, occasionally by nursing 
leaders and also by less well known 


nurses, have suggested that a girl 


who enters nurses training has ac- 
cepted a one way ticket to a life-long 
breadline. This I do not believe and 
never have believed. On the con- 
trary, a girl who enters a school of 
nursing today is handing herself a 
key to innumerable chances for a 
satisfying and remunerative future. 

Admittedly nurses have been un- 
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derpaid in many instances. ‘True, 
working conditions often are not all 
that nurses want. Certainly it is con- 
ceivable that there will be periods 
of oversupply of graduate nurses 
in relation to demand. Because of 
the large defection from the nurs- 
ing ranks for such reasons as mar- 
riage, however, and because of the 
increasing demand for care in hos- 
pitals and for nurses in other health 
fields, no one can predict that a 
real oversupply of nurses is prob- 
able in the foreseeable future. 

Graduate nurses have open to 
them thousands of jobs in public 
health, many of them requiring spe- 
cialized training and offering addi- 
tional prestige; thousands of oppor- 
tunities are offered by industries; 
thousands of nurses are their own 
entrepreneurs in the sense that they 
are private duty nurses; and in hos- 
pitals and schools of nurse educa- 
tion there are numerous channels 
for individual advancement. 

In the 1945 Directory, of 62 hos- 
pitals in Maine, 33 of the adminis- 
trators say that they are registered 
nurses; in South Carolina 14 of 66 
hospital administrators state that 
they are registered nurses; in Illinois 
of 319 hospitals, 130 of the admin- 
istrators state that they are regis- 
tered nurses; in Colorado 28 out of 
g5; in California 103 out of 355. 

There are many positions in gov- 
ernment that pay excellent salaries. 
Nurses are not the poorest paid 
group of women workers by any 
means and we note too that there 
has been a tremendous increase in 
salaries and a marked improvement 
in working conditions for nurses 
throughout the country. 

It is not enough for nursing lead- 
ers to recognize and believe in the 
advantages of nursing as a career. 
If nursing organizations are to as- 
sume the responsibility for recruit- 
ment, no method that they select 
will be very effective if the vast 
majority of nurses individually be- 
lieve that they are in a second rate 
profession. Nursing is one of the 
most desirable, appreciated and pro- 
ductive of careers. It is generally so 
recognized by the public and espe- 
cially by hospital administrators. 
Two things have seriously ham- 
pered recruitment — public expres- 
sions of low nursing morale and 
lack of stress upon the advantages 
of nursing as a career. 
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The recruitment of a normal 
number of student nurses, impor- 
tant as it is to hospitals, is equally 
as important to all other consumers 
of nursing service. It is from this 
group, graduated from _ hospital 
schools of nursing, that industry, 
physicians, public health, veterans 
and other governmental agencies, 
schools of nursing, and the like, 
must draw for some years to come 
for recruits to their own ranks. This 
emphasizes the absolute necessity of 
a combined and well thought out 
long term plan for nurse recruit- 
ment. Now for the question, what 
can be done about it? 

1, The national recruitment program 
should be placed under the direction of a 
qualified fulltime secretary. ‘The secretary 
should establish and direct a recruitment 
program, planned on a long term basis in 
accordance with policies approved by nurs- 
ing organizations, hospitals, and so on. 

2. All major employers of nurses should 
be represented on a permanent committee 
advisory to the fulltime secretary. 

3. The primary objective should be the 
recruitment of an adequate supply of stu- 
dent nurses. 

4. In the final analysis recruitment is 
done in the states and the local areas. The 
primary methods to be used by the full- 
time secretary and staff should be those 
which will mobilize assistance for state and 
local recruitment groups. 

5. It should be established as a principle 


‘ 
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that the recruitment committee and secre- 
tary have no direct concern with and 
should not dissipate their energy in efforts 
to upgrade personnel practices for nurses. 
Separate machinery may be established for 
this purpose. 

6. It should be accepted as a principle 
that the recruitment staffs do not have a 
primary responsibility for the improve- 
ment of nursing morale. Nevertheless, 
nursing morale must be improved if nurs- 
ing is to grow as a profession and this 
should become a definite objective of 
nursing organizations. 

These are things which can be 
done to correct the present difficul- 
ties with nurse recruitment. An ex- 
treme alternative would be to do 
nothing about the situation on the 
assumption that a period of job scar- 
city is to be expected in the near 
future. If one assumes that the pres- 
ent system of rendering nursing care 
is technically unsound in some of 
its major phases, a prolonged period 
of acute nursing shortage on the 
basis of necessity certainly would 
hasten a readjustment in the pattern 
of care available to patients. 

It is not, however, typical of the 
American way of doing things to 
precipitate a crisis. We usually pre- 
fer to change our pattern by gradual 
stages, thus benefiting from experi- 
ence gained over rather long periods 
of trial and error. 


NURSE PLACEMENT 


OSITIONS IN HOSPITALS are being 
Foams by more nurses than are 
other positions in the nursing field, 
and the actual number is slowly ris- 
ing, according to reports reaching 
the American Nurses’ Association 
Professional Counseling and Place- 
ment Service, Inc. 

Former Army nurses, 35.5 per 
cent of whom in a comprehensive 
study expressed their postwar inter- 
est in hospital nursing, are believed 
to account in some measure for the 
upward trend. This is considered 
especially true of those who have 
completed terminal leaves, vaca- 
tions and advanced study made pos- 
sible under the G. I. Bill of Rights. 





FLORENCE M. SEDER 
PUBLIC RELATIONS CONSULTANT, NURSING 
INFORMATION BUREAU, NEW YORK CITY 


By way of contrast, a sample of 
civilian nurses studied at the same 
time revealed that only 26 per cent 
reported hospital nursing as their 
field of postwar interest. 

Such studies are helping to chart 
the course of the nurses’ all-profes- 
sional, non-fee-charging, and non- 
profit organization for counseling 
and placement, which is developing 
a unique service to enable the right 
nurse and the right position to find 
each other. 

Now in its second year since in- 
corporation, the service is being car- 
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corporation, the service is being car- 
ried on by state nurses’ associations, 
28 of which—including those with 
largest nurse populations — have 
already set up an active program un- 
der a professional counselor or the 
executive secretary; by the national 
headquarters at 1790 Broadway, 
New York 19; and by a national 
branch office at 8 South Michigan 
Avenue, Chicago 3. In many com- 
munities, selected nurses’ profes- 
sional registries are being used in- 
creasingly as a nucleus for local 
centers. 

Among other factors in the com- 
plex and shifting picture of hospital 
employment, as analyzed by the 
counseling and placement service, is 
one practical fact: The housing 
shortage is a problem for nurses as 
well as for other people. Thus the 
maintenance provided by many hos- 
pitals, while not always appealing 
to young nurses eager to live a nor- 
mal social life, offers at least a tem- 
porary port in the storm. 

The upheaval and redistribution 
of the nursing profession during the 
war is believed greater numerically 
than that of almost any other pro- 
fession. Fully one-fourth of all active 
nurses served with the Army and 
Navy, and the remainder went 
through a drastic process of added 
responsibilities, more complex du- 
ties and longer hours, often accom- 
panied by change of position. ‘The 
after effects of these war conditions 
are believed to contribute heavily 
to the continuing shortages of nurs- 
ing personnel in many fields. 

Only 51 per cent of civilian 
nurses, for instance, planned to re- 
main in their current positions after 
the war; only 16 per cent of Army 
nurses planned to return to their 
prewar positions. 

Discrepancies still are great be- 
tween supply and demand in most 
of the fields of nursing. The na- 
tional branch office in Chicago, for 
example, last July 1 had 342 appli- 
cations active and 2,007 unfilled 
positions. During the preceding 10 
months it had filled or assisted in 
filling 220 positions. The same gen- 
eral picture is believed to be typical 
of the state counseling and _ place- 
ment offices. 

In such a period of turnover and 
shortage, the establishment of a pro- 
fessional counseling and placement 
service for and by nurses became a 
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sharp necessity. It was not, however, 
purely a wartime development. Ever 
since 1936 the American Nurses’ 
Association has been actively en- 
gaged in developing a comprehen- 
sive program of this kind. Field 
work, studies and surveys from 1938 
to 1942 resulted in the development 
of standards for nurses’ professional 
registries. A functional experiment 
carried on at the Nurse Placement 
Service, Chicago, in 1943-44 led to 
the development of the present na- 
tional service which was incorpo- 
rated May 25, 1945. 

An advisory committee represent- 
ing the American Hospital Associa- 
tion, the American Medical Associa- 
tion and various nursing and other 
organizations recently has been or- 
ganized under the chairmanship of 
Katharine J. Densford, American 
Nurses Association president. In- 
cluded in its membership is Dr. 
Donald C. Smelzer, former Amer- 
ican Hospital Association president 
and superintendent of Germantown 
(Pa.), Dispensary and Hospital. 

The present national staff in- 
cludes Helen M. Roser, R.N., assist- 
ant executive secretary; Grace Mc- 
Glinchey, Ed. D., personnel con- 
sultant; Edith F. Davis, research 
consultant, and Mrs. Bertha G. 
Byrne, R.N., at the national branch 
office in Chicago, assistant executive 
secretary. 

The education of the state coun- 
selors themselves is one of the first 
functions of the national office. 
Most, but not all, of the counselors 
are professional nurses, several of 
whom have served in the Army or 
Navy Nurse Corps. All have had a 
variety of experience to fit them for 
their tasks. 

Regional seminars during the 
first year of the service were fol- 
lowed by two courses in the sum- 
mer of 1946, one at Teachers Col- 
lege, Columbia University, the 
other at the University of Colorado, 
conducted by specialists in person- 
nel administration. 

To meet the expenses of this 
training, funds were provided by 
the Carter Scholarship Fund. In 
addition, a practical three day in- 
service program in placement pro- 
cedures has been made available 
through the Chicago branch office. 

A fulltime research program pre- 
cedes and accompanies the counsel- 
ing program. The studies of postwar 











plans of Army and civilian nurses 
are cases in point. Major trends in 
supply and demand, personnel 
problems, and many other questions 
constantly are being studied and re- 
ported by the research consultant. 


From the nurse’s viewpoint, the 
individual counseling interviews 
may be an illuminating and steady- 
ing experience. If she desires, she 
may have standard tests applied to 
help her appraise her own apti- 
tudes. 

The employer may find a valu- 
able resource in the new profes- 
sional service, which it is hoped will 
assist him with many types of pro- 
fessional or auxiliary nursing posi- 
tions. Where personnel policies are 
an obstacle to successful placement, 
the counselors are ready to confer 
with the administrator and suggest 
methods of removing the obstacle. 
In view of the fact that demand for 
nursing service has been rising more 
rapidly than supply and no change 
is yet in sight, the professional coun- 
seling and placement service be- 
lieves competition as well as simple 
justice demands a general improve- 
ment in personnel policies. 


The recently adopted ANA plat- 
form calls, among other things, for 
“improvement in hours and living 
conditions for nurses, so that they 
may live a normal personal and pro- 
fessional life . . . wider acceptance 
of the 40-hour week with no de- 
crease of salary . . . minimum sal- 
aries adequate to attract and hold 
nurses of quality.” In these and 
other aspects of nurse employment, 
the counseling and placement serv- 
ice stands ready to work with em- 
ployers toward “provision of opti- 
mum nursing care for all.” 


A contract for the counseling and 
placement of veterans was renewed 
recently by the Veterans Adminis- 
tration which stated that the pro- 
fessional counseling and placement 
service is “the only organization of 
professional personnel known to 
the Veterans Administration to 
have a country-wide distribution of 
its own counseling centers which are 
used by persons seeking training 
and placement in a profession.” 


The nearest state nurses’ associa- 
tion or the national office at 1790 
Broadway, New York 19, will be 
glad to supply additional informa- 
tion on request. 
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2. Lift off SAFTI-CAP 
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3. Swab stopper with antiseptic 















































N EW : the last word in 
e@ blood bank protection... 


Cutter’s Safti-Cap! 


NOW — when you store whole blood or plasma — you don’t 
have to worry about possible contamination of the bottle- 
stopper surface! Cutter has seen to that — equipping their 
entire blood line with SAFTI-CAPS! 


Nothing elaborate—but strictly sensible—SAFTI-CAPS are 
neatly fitting metal cups, that slip smoothly over the bottle 
top, ruling out any element of danger during storage. 


Whether you use Saftifuges, Saftivacs, Pooling or Plasma 
Flasks, each bottle comes with a 3-piece closure. Outside seal 
is easily removed with tear tab. Next comes the SAFTI-CAP, 
protecting the stopper before and after infusion. 


Your hospital staff will appreciate this added precaution 
in your blood bank. And your Cutter representative will be 
happy to demonstrate the SAFTI-CAPS’ many advantages for 
you personally. 












CUTTER LABORATORIES BERKcCLEY - CHICAGO - NEW YORK 
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FOR LINENS THAT LAST 


This subject has been discussed often in the hospital journals, and the 
titles collected here are presented as the best that have been published. 
For those with adequate library facilities, these references will suggest a 
program for reading. The Bacon Library of the American Hospital Asso- 
ciation has all the articles listed here available for loan on request. 

This is one in a series covering some of the perpetual problems of hos- 


pital administrators. 


WwW A considerable part of the 
hospital budget for supplies 
and equipment invested in linens 
and laundry machinery, it is im- 
portant that the maximum use be 
obtained. Maintaining as high a ten- 
sile strength as possible is dependent 
upon several factors and involves all 
of the departments within the hos- 
pital. 

Although the laundry bears the 
brunt of the job and most of the 
research has been done by laundry 
managers, the personnel in other 
departments should be familiar 
with the reasons for loss of tensile 
strength and their particular share 
of the responsibility. From the ar- 
ticles briefly listed below salient 
points have been excerpted. In 
every instance the entire article has 
information which would be help- 
ful to the administrator and the de- 
partment heads. 


“What Causes Fabric Damage?” R. E. 

Hauber, Proctor and Gamble Laundry Re- 
search Department; Lauwndryman 9g: 7-9, 
September, 1943. 
» Linen has a life expectancy de- 
pendent on its quality, its use and 
its washing. The tensile strength 
should be determined before pur- 
chase and the laundry manager in- 
formed. Close cooperation between 
the purchasing agent and the laun- 
dry manager is worth money. If the 
laundry manager knows the content 
of the material he can best deter- 
mine how to wash it. 

On the other hand the laundry 
manager can do nothing about 
changing the construction of the 
fabric; therefore the purchasing 


agent must procure the best possible 
quality for the money expended. 
For instance, it does no good to have 
extra tensile strength in the warp 
and too little in the filling. 





68 


“Modern Methods of Linen Control.” 
Frances M. Penfield; Modern Hospital 67: 
110-112, October, 1946. 


» Running tensile strength tests is 
the only sure way to tell how long 
the linen will last. Tensile strength 
test bundles can be obtained and 
tests run to determine the number 
of pounds of preventable loss. After 
the first test, changes in formula and 
procedure can be instituted to re- 
duce the loss. Subsequently, tests 
could be run every three months as 
a check. Early repair of linens, 
which means careful sorting after 
ironing, will insure longer life in 
spite of repeated washings. 


“Three Causes of Linen Wear.” Laun- 
dryman 12: 25, April, 1946. 
» Even with adequate formulas and 
good quality materials the laundry 
workers can counteract these fac- 
tors by allowing the washers to run 
too long or by using live steam on a 
bleach bath. If the rinses were run 
ten minutes instead of a necessary 
five, the tensile strength loss could 
be increased by three or four per 
cent. 


“Are You Washing Dollars Out of Your 
Linens?” L. A. Bradley, manager of the 
laundry service of the University of Iowa, 
Iowa City; Hospirats 14: 124-129, June, 
1940. 

» One poor washing can reduce the 
life expectancy of linens by 50 per 
cent. Bleaching improperly is one 
cause of a great deal of linen loss 
accountable to the laundry. Not 
only should the strength of the solu- 
tion be adjusted to the condition of 
the wash, but excessive heat of the 
water makes the available chlorine 
in the bleach more destructive. 
Neutralization of the alkali in the 
clothes as well as in the water pro- 









longs the life of the linen and pre- 
vents the heat from the finishing 
process from turning the linen yel- 
low. 


“Conserving Tensile Strength.” D. E. 
Jeffrey, laundry manager, The Flower and 
Fifth Avenue Hospitals, New York City; 
Laundryman 12: 22, March, 1946. 


» Controlling alkalinity to fit the 
soil condition of the wash will ob- 
viate some of the difficulty encoun- 
tered when too high an alkalinity 
is secured. 


Mr. Jeffrey recommends starting 
the wash on an alkali break and the 
use of bleach, if necessary, in the 
second hot rinse. Included in the 
article are two formulas for lightly 
soiled and badly soiled linens. 


“Chemical Problems of Laundering.” C. 
H. Bayley, National Research Laboratories; 
Canadian Hospital 17: 58-80, March, 1940. 


» There is an increasing use of proc- 
esses. designed to make materials 
shrinkproof, flameproof, stainproof 
and the like. If these proofing agents 
are a part of the mill finishing op- 
eration and are carried out only 
once there may be an appreciable 
loss of tensile strength. This loss 
may be counterbalanced by the add- 


-ed advantage. However, if the laun- 


dry is asked to carry out this same 
procedure many times on the same 
material the small amount of loss 
which takes place at each treatment 
soon assumes serious proportions. 


“Sell Cooperation and You Sell Linen 

Conservation.” J. Earle Clarke, laundry 
manager, Germantown Dispensary and 
Hospital, Philadelphia; Laundryman 11: 
20-21, May, 1945. 
» A careful laundry procedure set 
up to conserve tensile strength can 
be completely nullified by improper 
use of the autoclave. It can be the 
source of considerable damage to 
linen by weakening the tensile 
strength, if the controls provided 
are not used. 


Linen is often poorly prepared 
for delivery to the laundry. It 
should not be tied up in sheets or 
stuffed into pillow cases. Pulling of 
sheets and negligence in the han- 
dling of instruments weaken the 
material, although the actual tears 
or holes may not show up for sev- 
eral washings. 
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ARMSTRONG X-4 PORTABLE BABY INCUBATOR 












LOW COST 


SIMPLE 











Low cost @ Underwriter approved @ Simple to operate @ Only 1 


control dial e Safe, low-cost, heat @ Easy to clean e Quiet and 





easy to move @ Excellent oxygen tent @ Fireproof construction 
e Ball-bearing, soft rubber casters @ Welded steel construction e 
3-ply safety glass @ Full length view of baby e Simple outside 
oxygen connection @ Night light over control e Automatic control 
@ Safe locking ventilator @ Safety locked top lid @ Both F. and C. 


thermometer scales @ Low operating cost @ No special service parts 


Write for detailed descriptive bulletin 





THE GORDON ARMSTRONG COMPANY 
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Blue Cross News 








Total of 24,390,000 Marks 
PEAK ENROLLMENT 


OLLOWING THIRD QUARTER mem- 
F bership gains that were the larg- 
est of any corresponding quarter in 
the history of the Blue Cross move- 
ment, plans reported a total mem- 
bership on October 1 of 24,390,763 
—highest in their history. Member- 
ship growth in their affiliated med- 
ical plans beats all former records 
to make a total of 3,589,967 with 
medical care protection at the end 
of the third quarter. 

The Blue Cross plans’ record 
third-quarter increase of 1,258,225 
did not equal growth during either 
the first or second quarters of 1946, 
however, and gains for the year up 
to October 1 add up to 4,401,558. 

Boston jumped from its seventh 
position in members gained during 
the preceding quarter to first place 
this quarter with an enrollment in- 
crease of 200,034. New York City 
was second with a gain of 120,917, 
followed by Philadelphia with 65,- 
551 members added. Twenty-seven 
plans exceeded the third quarter 
average gain of 14,463. 

The largest plan gains by size 
groups, in addition to Boston in 
the “over 500,000” class, were: 


Group Size Plan Growth 
200,000 to 500,000 Los Angeles 49,009 
100,000 to 200,000 Oakland 14,460 
50,000 to 100,000 Chattanooga 24,166 


Three plans—those with head- 
quarters in Chicago, Pittsburgh, 
and Philadelphia—moved into the 
“over 1,000,000” category this year, 
while seven plans have thus far in 
1946 moved into the “over 200,000” 
classification. The latter have head- 
quarters in Los Angeles, Montreal, 
Syracuse, Moncton, Winnipeg, In- 
dianapolis, and Topeka. 

The 32 plans with 200,000 or 
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more participants represent 81 per 
cent of the total membership. ‘This 
group of plans accounted for 77 
per cent of the growth during the 
first nine months of the year. 

There are 18 states in which at 
least 20 per cent of the population 
is Blue Cross protected. In six states 
—Rhode Island, Massachusetts, Del- 
aware, Colorado, Ohio and Con- 
necticut—at least one out of every 
three persons is Blue Cross _pro- 
tected. 

Nearly 4,000,000 residents of the 
state of New York are Blue Cross 
members, while Pennsylvania and 
Ohio have enrolled approximately 
2,500,000. Massachusetts’ total is 
approaching 2,000,000. 

The October 1 figure indicates 
a prospective enrollment of 26,- 
000,000 by the beginning of 1947. 

The 42 medical prepayment 
plans affiliated with Blue Cross 
plans chalked up a record gain of 
563,521 members between July 1 
and October 1. The first nine 
months of the year saw a growth 
of 1,294,499, making a membership 
total of 3,589,967 on October 1. 
The 1946 enrollment up to that 
date exceeded the gain during the 
entire year of 1945 by more than 
400,000. 

Heading up the list in members 
gained were Massachusetts Medical 
Service with 162,389; United Med- 
ical Service, affiliate of the New 
York City Blue Cross plan, 72,920; 
and California Physicians Service, 
administered through Blue Cross in 
Los Angeles, 67,489. Mutual Med- 
ical Insurance, Inc., a new plan co- 
ordinated with Indiana Blue Cross, 
came in fourth in membership in- 
creases with 51,450. 

The average quarterly growth, 





exceeded by 10 medical plans, was 
13,417, about 1,000 less than the 
Blue Cross plan average growth 
for the same period. 

Seven medical plans have been 
added since the July 1 enrollment 
report was made: Florida Medical 
Service Corporation; Genesee Val- 
ley Medical Care, Inc., Rochester, 
N. Y.; Mutual Medical Insurance, 
Inc., Indianapolis; Montana Phy- 
sicians Service; New Mexico Phy- 
sicians Service; and the programs 
of the Utah and Oregon Blue Cross 
plans. 


Quality, Not Cost, Is Vital 


Quality of hospital service is more 
important than cost to the citizens 
of Glen Cove, N. Y., and surround- 
ing community as shown by 97 per 
cent of the replies to an opinion 
poll conducted by the North Coun- 
try Community Hospital of that 
city. 

In pointing out that the hospital 
does not contemplate increasing 
charges to patients, H. Irving Pratt, 
chairman of the Community Rela- 
tions Committee which handled the 
poll, said, “Nevertheless, it is en- 
couraging to know that the citizens 
of the community value the quality 
of hospital care above considera- 
tion of price.” 

According to Pratt, an important 
factor in the rapidly increasing de- 
mand for hospital care is apparent 
in returns, which show that 59 out 
of 100 persons replying are mem- 
bers of Associated Hospital Service, 
New York City’s Blue Cross plan, 
or a similar prepayment plan. Pratt 
revealed that nearly two-thirds ol 
those responding to the question- 
naire favor such voluntary hospital 
insurance plans over the compul- 
sory method. 

Returns further revealed that 
only 67 of each 100 understood cor- 
rectly that members of the hospi- 
tal’s board of directors received no 
pay for their services, and only 52 
per cent realized that doctors on 
this hospital’s medical staff serve 
without remuneration in treating 
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Wound disruption problem 
minimized by Curity Catgut 












WOUND DISRUPTIONS 
Predisposing factors are numerous 


“We have all encountered that unusual 
but major catastrophe—the disruption of 
an abdominal wound. Anyone who has 
not seen this happen simply has not done 
much abdominal surgery. There have 
been many large series reported from 
the best hospitals in the country, and it 
can be said that the incidence is about 
one in 200 laparotomies. It is more fre- 
quent in upper than in lower abdominal 
incisions, in the very young and the aged 
than in middle life, in the early spring 
than at other times of year, and in the 
cachectic and undernourished, especially 
in patients with malignant disease.” 7 


+ Caldwell, E. H.: Wound Healing and 


Wound Disruption. Tri-State M.J. 12: 
2436-2438 (February), 1940. 







































New theory on mechanism of catgut absorption” 


Recent research at Curity Suture Laboratories has shown that 
the shrinkage temperature (temperature at which catgut heated in 
a water bath begins to shrink) of surgical catgut is as vital for 
optimum absorption as the degree of chromicization. The higher 
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the suture’s shrinkage temperature, the longer it retains func- z 
tional tensile strength. 

RIGID CONTROL ESSENTIAL . FREE to surgeons and hospitals on request: 
Shrinkage temperature is greatly affected by hea sterilization. Individually bound, complete bibli- 
Hence in sterilizing Curity Sutures, careful control is kept within ography and extracts (ninth of a se- 
narrow limits over maximum temperatures and timing of the ries on wound healing) covering the 
Section cucle literature, 1935-45, on Wound Dis- 
sterilization cycle. ruptions. Previous subjects: Protein; 
; Diabetes; Geriatrics; Jaundice; Obes- 
CLINICAL DEMANDS SATISFIED ity: Anemia; Acidosis, Alkalosis oon 
Curity suture research offers surgeons a suture to meet every Water Imbalance; Surgery in Infants 


and Children. Others to follow. Write 


clinical demand of patients whose poor reparative powers favor Dept. E-12 today. 


wound disruption. For detailed information on wound disruptions, 
write for the book offered on this page. 


Specify Curity Sutures for your next operation. 


*Haugaard, G.; Thoennes, L. A., and Hall, M. J.: Study of Absorption Characteristics of 
Surgical Catgut. Surg., Gynec. & Obst. 83: 521-527 (October), 1946. 
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public-ward patients and _out- 
patients. 

More than 46 per cent of the 
returned questionnaires contained 
comments and suggestions. 


Find Rise in Costs 


Since 1940, Massachusetts hospi- 
tal costs have risen from 25 to 100 
per cent, according to a survey made 
by the Massachusetts Blue Cross 
Plan among its 151 member hospi- 
tals. George GC. Melville, Blue Cross 
director of hospital relations, in a 
recent statement, said, “We are re- 
ceiving notification from one hos- 
pital after another to the effect that 
they have been compelled to  in- 
crease their rates substantially.” 

Mr. Melville continued, “Blue 
Cross of Massachusetts has been ab- 
sorbing these increases while hold- 
ing to the same subscription rates 
in effect before the war. Thus the 
protection which the individual 
subscriber receives has in reality 
been constantly increasing, because 
Blue Cross provides hospital serv- 
ices regardless of cost.”’ 

“There is little doubt,’”’ Mr. Mel- 
ville further stated, “that we will 
eventually be forced to increase our 
subscription rates slightly in order 
to offset the rising hospital costs.” 
He pointed out that such an in- 
crease would be held to the min- 
imum. 


Plan Adds Streptomycin 

Streptomycin has been added for 
a three-month period to penicillin, 
sulfa drugs, and other medicines 
now available to hospitalized sub- 
scribers of Associated Hospital Serv- 
ice, New York City. 

In making the announcement, 
Louis H. Pink, plan president, said, 
“Although streptomycin is still a 
rare and expensive product, we ex- 
pect that the quantity will be in- 
creased and the cost sufficiently re- 
duced in three months to enable us 
to make it a permanent benefit 
available to subscribers whose phy- 
sicians recommend it.” 


Dual Benefits Available 


St. Anne’s, Truesdale and Union 
hospitals of Fall River, Mass., are 
now giving full service benefits to 
Rhode Island Blue Cross subscrib- 
ers. In effect, according to the an- 
nouncement from the Rhode Island 
Blue Cross Plan, these hospitals 
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thus become member hospitals of 
the Rhode Island in addition to the 
Massachusetts plan. 

Spurring the Fall River hospitals’ 
affiliation with the Rhode Island 
plan was the fact that more than 
go per cent of the employees and 
dependents of employees of the 
Bourne Mills in Tiverton, Mass., 
and the Rhode Island division of 
the Berkshire Fine Spinning Asso- 
ciates in Warren, Mass. are mem- 
bers of Rhode Island Blue Cross. 
Many of these subscribers prefer 
the convenience of Fall River hos- 
pitals, the announcement stated. 


See Private Care as Best 


In a study of various types of 
sickness insurance, the Research 
Council for Economic Security of 
Chicago, a privately endowed or- 
ganization, declared that privately 
operated systems appear to be pref- 
erable to state-controlled programs. 

Reporting on “Ways of Meeting 
Costs of Illness,” the council com- 
pared three types of programs: the 
Rhode Island plan requiring work- 
ers to pay 114 per cent of their 
wages; the California system under 
which workers may belong to a 
state or a private plan and are re- 
quired to pay 1 per cent of their 
earnings; and a program under 
consideration in New Jersey, to be 
managed entirely by private groups 
under rules set up by the state, at 
a cost to workers of one-half cent 
of each dollar of wages. 

“The economy of a private plan,” 
the report went on to say, “may be 
due to its advantage of being free 
from political pressures which 
might create unnecessary costs.” 

Pointing to the growth of group 
insurance and Blue Cross plans the 
report said that there was reason 
to believe that this type of protec- 
tion would eventually cover most 
workers. 


Collieries Enroll Employees 


The first anthracite division min- 
ers group enrolling all its employ- 
ees, “both underground and top- 
side,” in Hospital Service Associa- 
tion of Northeast Pennsylvania was 
the Penn Anthracite Collieries 
Company, Scranton. This company 
is one of 70 anthracite mining in- 
dustry groups, including some 14,- 
ooo miners and their dependents, 





thus far enrolled in the Blue Cross 
plan with headquarters in Wilkes- 
Barre. 

The two collieries and the office 
force comprising the company’s em- 
ployees were enrolled following per- 
sonal contact by plan representa- 


tives. Representatives talked with: 


the miners either as they started or 
ended their shifts. 

The company is paying fifty cents 
toward the monthly cost of Blue 
Cross protection for the miners and 
allowing payroll deduction if work- 
ers wish to protect their family de- 
pendents. 


May Co. Stores Covered 


The recent enrollment of the Los 
Angeles May Co. department store 
in Blue Cross and in California Phy- 
sicians Service, affiliated medical 
plan, completes the enrollment of 
May Co. stores in Blue Cross plans 
throughout the United States. 
Other members stores, the employ- 
ees of which have Blue Cross pro- 
tection, include Famous Barr, St. 
Louis; M. O’Neil company, Akron; 
and the May company stores in 
Baltimore, Cleveland, and Denver. 


Wyoming Service Director 


Wyoming Hospital Service, Chey- 
enne, has been directed since No- 
vember 15 by Arthur R. Abbey, for- 
merly enrollment manager of Colo- 
rado Blue Cross. Wyoming Hospi- 
tal Service, which is working toward 
acceptance of its application for 
approval as a Blue Cross Plan, has 
been under the direction of C. N. 
Bell, a member of the board of 
trustees, since it was established in 
April. 

Abbey, employed by Colorado 
Blue Cross since 1941, began as a 
representative and was promoted 
to enrollment manager in 1943. A 
major part of his work has been the 
organization of county-wide health 
associations for rural membership 
in Blue Cross. 


On Advisory Committee 


Dr. Arnold A. Karan, Superin- 
tendent of Bronx Hospital and Dis- 
pensary, the Bronx, N. Y., was ap- 
pointed a member of the hospital 
advisory committee of Associated 
Hospital Service, New York City, 
at a recent meeting of the plan’s 
board of directors. 
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with American 


eooim every department of your hospital 


‘Call in the 

American man.” 

In hospitals all 

across the nation 

that has become the logical first 
step in developing a new depart- 
ment or modernizing an old one. 
In your building and expansion 
programs, in planning new addi- 
tions, American can help. The ex- 
erience and know-how of this 
nationwide organization saves time 
for the busy hospital superinten- 
dent, saves money for the hospital. 
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For American not only is a re- 
liable source for normally over 
8000 items—also it brings you 
years of knowledge gained in serv- 
ing the nation’s hospitals as 
their Number One source of supply. 


Because our business life has 
been devoted to planning for the 
hospital, you can ‘‘Plan with 
American,” safely and advanta- 
geously. Any inquiry sent to our 
home office, Evanston, Illinois, 
will be referred to our branch 
nearest you. 
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Conquest of Common Cold 
STILL A MYSTERY 


HYSICIANS have long recognized 
Prat recovery from colds, grippe 
and influenza rests with the patient 
rather than with the drugs or treat- 
ment he is given. People, however, 
frequently believe implicitly in the 
efficacy of favorite remedies, and 
the annual expenditure for cold 
preventives and treatments is enor- 
mous. The manufacture and dis- 
tribution of cold tablets and cough 
syrups is big business. 

Now that we are in the time of 
year when colds, grippe and influ- 
enza are prevalent, the review of 
the treatment and prevention of 
these infections by Hobart A. Rei- 
mann, M.D., in the November 2 is- 
sue of the Journal of the American 
Medical Association is most perti- 
nent. 

These upper respiratory infec- 
tions account for 32 per cent of the 
home visits by physicians and are 
the second most common reason 
(accounting for 15 per cent) for 
patients’ visits to the family doctor. 
About 250,000,000 of these infec- 
tions occur annually in the United 
States. They are the cause of more 
loss of time from industry and from 
schools than all other diseases com- 
bined. There is still much doubt as 
to the exact cause of these condi- 
tions and the precise method of 
their spread. 

Dr. Reimann, who is an authority 
on these conditions, appraises the 
situation as follows: 

It makes no difference whether 
you purge, sweat, poultice, gargle 
or take cough medicines—little can 
be done to prevent the attacks or to 
shorten them when they occur. 
Sulfonamide and penicillin are in- 
effective in these diseases and large- 
ly wasted when used. 

From the standpoint of cure, diet 
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is unimportant during the short 
period of uncomplicated illness; 
purgation is unnecessary, exhaust- 
ing and may be harmful; unreason- 
ably large amounts of water serve 
no useful purpose; it is difficult to 
justify the profuse sweating caused 
by the use of blankets, heat, mus- 
tard foot baths, hot lemonade and 
some drugs; acidosis is greatly over- 
rated and alkalinization is of doubt- 
ful value. Antipyretics such as aspi- 
rin and other salicylates, acetphene- 
tidin, acetanilid, quinine and ami- 
nopyrine, widely used in cold nos- 
trils, do not affect the infectious 
process and may be toxic in the 
doses taken. 

Dr. Reimann believes that cough- 
ing serves a useful purpose and fre- 
quently should not be checked. If 
the cough is exhausting, however, it 
may be desirable to alleviate it. 
This can best be done by the use 
of codeine in tablet form. This re- 
quires the prescription of a physi- 
cian. Cough syrups have little, if 
any, value. 

Local therapy (such as that used in 
gargles, irrigations, sprays, packs and 
throat swabs) just does not reach 
the source of the trouble and while 
at times it may produce a temporary 
feeling of relief, it does not affect 
the course of the illness. In addi- 
tion, some of these treatments may 
be distinctly harmful. Likewise, the 
use of nose drops, sprays, inhalants, 
and ointments frequently violates 
the principles which should be fol- 
lowed in the treatment of acute 
inflammations. 

As a matter of prevention, there 
is no anti-cold diet nor any anti- 
infectious vitamin. Nor is there any 
evidence that ultra-violet radiation 
from either lamps or the sun pre- 
vents colds. Statistical studies of 





cold vaccines do not show that vac- 
cines are of any value in preventing 
colds, with the exception of the re- 
cently developed specific vaccine 
against influenza A and B. 

Although obstructing adenoids 
bear some relationship to frequent 
colds, studies indicate that colds oc- 
curred in children or adults equally 
whether or not their tonsils had 
been removed. 

While the foregoing discourages 
the hope that treatment will cure a 
cold or shorten the period of ill- 
ness, it is true that rational therapy 
will promote the comfort of the pa- 
tient during the illness and tend to 
prevent complications. 

The best treatment in the acute 
stage—especially if fever is present 
—is to go to bed. This aids the body 
to overcome the infection, lessens 
complications, keeps the patient out 
of contact with other pathogenetic 
bacteria and prevents the spread of 
disease to others. 

Do not worry about diets and 
fluids but suit the patient’s choice. 
Constipation should be avoided but 
purging is not indicated. If the pa- 
tient is sweating profusely, frequent 
changes of linen are necessary. Rest 
in bed, warmth, and salicylate com- 
pounds, such as aspirin, may be 
used to reduce discomfort. The in- 
fection is not thus altered but the 
patient suffers less. 

Dr. Reimann notes that ‘Alcohol 
has been used for generations to 
abort impending colds or to treat 
them. Without doubt, reasonable 
doses invite comfort, produce drow- 
siness and an appropriate desire to 
rest . . .” Incidentally, nostrums 
containing large amounts of alco- 
hol have considerable popularity. 

Even though the use of nose 
drops, sprays and the like do not 
shorten or abort a cold, the tem- 
porary relief from nasal discomfort 
justifies their moderate use. Cau- 
tion in their use is indicated. Ex- 
cessive dryness of the nose and 
throat may be relieved by the use 
of moist air and a spray of especially 
prepared salt solution. 

The very short period of relief 
obtained from local treatment to a 
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sore throat scarcely justifies the use 
of gargles or swabs. In fact, these 
may be harmful. It is probably safer 
to use warm applications to the 
throat and the pain-reducing salicy- 
lates already mentioned. 

Difficult as it is to accept the 
decision that a cold must run its 
course and little can be done about 
it, the truth is that science has not 
yet solved the problem of the com- 
mon cold. Adequate care, however, 
will reduce the complications and 
maintain a state of relative comfort. 


A New Campaign 

It is rather common these days to 
see in the daily press references to a 
relatively new campaign. This cam- 
paign is designed to enlist public 
support to combat loss of life and 
disability caused by rheumatic 
fever. 

Since everyone is provided an 
opportunity annually to contribute 
towards the voluntary ‘control of 
maladies such as poliomyelitis, tu- 
berculosis, cancer and many others, 
it may be quite timely to summarize 
a few of the facts about rheumatic 
fever and the attacks presently be- 
ing made against it. 

Reportedly because of rheumatic 
fever 1,000,000 Americans now liv- 
ing will die 15 years earlier than 
normal. Perhaps 4o per cent of all 
heart disease is caused by rheumatic 
fever. Rheumatic fever causes the 
death of more school children than 
any other single condition and 
when the disease is contracted in 
childhood one in five cases dies 
within 10 years and two others of 
the five will, for the balance of 
their lives, have permanently dam- 
aged hearts. i 

It has been stated that $94 was 
spent last year in research against 
poliomyelitis for every victim of 
that disease, but only g cents a case 
for rheumatic fever; yet poliomye- 
litis, whooping cough, diphtheria, 
scarlet fever, measles, and spinal 
meningitis together kill only about 
one-fifth as many children as does 
rheumatic fever. Obviously, a con- 
dition of this magnitude against 
which official health agencies have 
been able to direct only the most 
meager attention was certain sooner 
or later to become a primary inter- 
est of a voluntary agency. 

Within the last two years, the 
American Heart Association in co- 
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operation with other health organi- 
zations, including the American 
Hospital Association, organized the 
American Council on Rheumatic 
Fever. This council proposes to 
stimulate and coordinate research 
and educational programs. Re- 
search is required because of the 
paucity of our present knowledge. 
There are certain procedures sug- 
gested that need not await the com- 
pletion of new research. A registry 
of known patients may be set up as 
has been done for poliomyelitis, 
tuberculosis and many other condi- 
tions. Measures can be taken to in- 
sure early and accurate diagnosis 
through clinics and other medical 
agencies. Increased attention to the 
establishment of a qualified con- 
sultant service has helped to allevi- 
ate the seriousness of other diseases. 
Because rheumatic fever often re- 
sults in a chronic condition, society 
is faced with the necessity of pro- 
viding convalescent facilities and 
probably a sound rehabilitation 
program. 

Experience with other chronic 
conditions strongly suggests the 
need for coordinated community 
planning if the above measures are 
to be successfully initiated. 


Rheumatic fever research is now 
being conducted in hospitals. As 
information accumulates and pre- 
ventive and curative programs are 
developed, the important place 
which hospitals will have in the 
control of rheumatic fever will be- 
come more apparent. 

Research projects are under way 
at Johns Hopkins University and 
the Navy Treatment Center for 
Rheumatic Fever patients at Dub- 
lin, Ga. 

The Life Insurance Medical Re- 
search Fund provides nine fellow- 
ships for research, bringing the to- 
tal allocated for research in heart 
ailments to $621,000. Other research 
will be forthcoming through funds 
provided by agencies such as the 
American Legion, which has allo- 
cated $25,000 for research. 

In the course of years, voluntary 
agencies such as the National Foun- 
dation for Infantile Paralysis, and 
the National ‘Tuberculosis Associa- 
tion have grown in stature and ac- 
quired extensive resources. In this 
process, their programs have had 
varying and sometimes significant 
implications for hospitals. 


Heart Disease; Survey Midmonthly 82: 
266-267, Oct. 19, 1946. 








CURRENT HEALTH CONDITIONS 


A statement from the Division of Public Health Methods, 
U. S. Public Health Service, through the month of October 1946 





Diphtheria—The report for August and 
September described in some detail the 
beginnings of a downward trend in diph- 
theria after the rises which were quite 
general in the years 1943, 1944 and 1945. 
The reports for October confirm the down- 
ward trend in diphtheria rates. The cases 
for October are less than have been re- 
ported in any October in the last 18 years 
for which records have been kept in this 
form. In October 1946 about 1,800 cases 
were reported as compared with 3,300 in 
1945 and 2,300 and 2,100 in October 1944 
and 1943 respectively. 

The first and largest decreases occurred 
in the southern part of the United States, 
but the cases reported for October were 
less than October 1945 and also less than 


‘the five year median in all of the nine 


geographic sections of the United States 
except Middle Atlantic, New England and 
West North Central. The latter section was 
very little above expectancy. 
Poliomyelitis — Infantile paralysis still 
continues to be reported in considerable 
numbers but the monthly totals are far 
less than earlier in the year. There were 








4.400 cases in October, however, and this 
number exceeded that for October in each 
of the four preceding years. The next larg- 
est report was for October 1944 with 3,300 
cases. The number of cases reported since 
January 1 of this year was nearly 23,000 
as compared with 18,000 for the same pe- 
riod in 1944, the largest of the several 
recent epidemic years. 


The largest excesses over expectancy foi 
October occurred in the East and West 
North Central states and in the Mountain 
and Pacific states. The cases in the New 
England and Middle Atlantic states were 
below expectancy. This was also true of 
the South Atlantic and East South Central 
states where the epidemic began, but in 
the West South Central states the cases 
were still above expectancy. 


Smallpox—Smallpox continued on 4 
low level in spite of a few minor out- 
breaks earlier in the year. Since the first 
of January there have been 310 cases or 
approximately the same as in the same 
periods of 1945 and 1944. Corresponding 
figures for 1943 and 1942 were about twice 
the current figure or more than 650 cases. 
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these additional combined advantages— 


@ Choice of light intensities before and 


during operation. 


@ Unsurpassed shadow reduction. 


@ Diagnostic color control. 


@ Scientific heat control. 
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Complete intensity and directional control can 
be readily maintained by the circulating nurse 
or anesthetist from the Head End of the operat- 
ing table . . . outside the sterile surgical area. 
This excellent point of vantage insures accuracy 
as well as speed in making the changes in posi- 
tion called for by the surgeon before or during 
the operation. All interference with the surgical 
team is avoided. 


NOTE DUAL CONTROL FEATURE which permits 
full manipulative direction of true horizontal 
light-beam approaches . . . an exclusive advan- 
tage made possible by a unique combination 
track and offset mounting. Height adjustment 
over the operative site, and complete flexibility 
of illumination from any desired angle in both 
vertical and horizontal planes can now be quickly 
and accurately attained. 
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The Bacon Library 


Listin Ty Some Recent Acquisitions: 


A PARTIAL SURVEY 


a. is not made — it 
grows.” To justify this de- 
scription the Bacon Library main- 
tains an active acquisition policy, 
utilizing all the possible sources of 
suggestions for the purchase of 
books and pamphlets. 

During the past year many books 
have been added to our collection. 
The list printed in this section is a 
selected one prepared to illustrate 
the inter-relating peripheral fields 
with which the hospital person 
must be familiar. Those books 
which pertain directly to hospitals 
have also been included. 


NATIONAL AFFAIRS 


RACE PRACTICES OF NATIONAL ASSOCIA- 
Tions. American Civil Liberties Union, 
New York city; 1945, 18 pages. 


For Tuis WE Foucut; guide lines to 
America’s future as reported to the Twen- 
tieth Century Fund. Stuart Chase, New 
York, The Twentieth Century Fund; 1946, 
123 pages. 

NATIONAL BubGErs FOR FULL EMPLoy- 
MENT. National Planning Association, 
Washington; 1945, 96 pages. 


PERSONNEL PROBLEMS 


MANAGEMENT AT THE BARGAINING TABLE. 
Leland H. Hill, New York and London, 
McGraw-Hill; 1945, 300 pages. 


TRENDS IN COLLECTIVE BARGAINING, a sum- 
mary of recent experience. $. T. William- 
son and Herbert Harris; report and recom- 
mendations by the Labor Committee of the 
Twentieth Century Fund, New York; 1945, 
254 pages. , 

LABOR UNIONS AND MUNICIPAL EMPLOYEE 
Law. Charles S. Rhyne, Washington, D. C., 
National Institute of Municipal Law Of- 
ficers; 1946, 583 pages. 


HEALTH SERVICES FOR HospirAL PERSON- 
NEL. Reprinted from the Yale Journal of 
Biology and Medicine; 1945/1946. 


New Concepts IN COLLECTIVE BARGAIN- 
ING. Reconciling labor and management 
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philosophies, constructive employee rela- 
tions in unionized and non-unionized 
plants, rating and training executives and 
employees; New York, American Manage- 
ment Association. 196 pages. 


MANUAL OF EMPLOYMENT INTERVIEWING. 
American Management Association, New 
York; 1946, 75 pages. 


EMPLOYFE COUNSELING, a-new viewpoint 
in industrial psychology. Nathaniel F. 
Cantor, New York and London, McGraw- 
Hill; 1945, 167 pages. 


SALARY AND WAGE ADMINISTRATION. 
Ralph W. Ells, New York and London, 
McGraw-Hill; 1945, 120 pages. 


STATE INSTITUTIONAL EMPLOYEE MAIN- 
TENANCE Poticies. Morton Friedman, Chi- 
cago, Council of State Governments; 1945, 
88 pages. 


HuMAN Factors IN MANAGEMENT. Schuy- 
ler Dean Hoslett, editor; Parksville, Mo., 
Park College Press; 1946, 322 pages. 


How To HANDLE LABOR GRIEVANCES; 
plans and procedures. John Lapp, Deep 
River, Conn., National Foremen’s Insti- 
tute; 1945, 290 pages. 


Jos EvaALuaTIon MeEtHops. Charles W. 
Lytle, New York, The Ronal Press; 1946, 


329 pages. 


TRAINING SUPERVISORS IN HUMAN RELA- 
tions. Metropolitan Life Insurance Com- 
pany, New York; 1946, 53 pages. 


How To Get AND KEEP RESTAURANT 
EmpPLoyeEes. New York State Restaurant 
Association, New York; 1945, 71 pages. 


THE DyNAMics OF TIME Stupy. Ralph 
Presgrave, New York and London, Mc- 
Graw-Hill; 1945, 238 pages. 


HOSPITAL ACCOUNTING 


FacING A UNION Drive. Research Insti- 
tute of America, New York; 1946, 47 pages. 


HospirAL ACCOUNTING MANuAL; the fi- 
nancial statement and its interpretation. 
Rochester Hospital Council, Rochester, 
N. Y.; 1945, 52 pages. 


ACCOUNTING, STATISTICS AND BUSINESS OF- 
FICE PROCEDURES FOR Hospirats. Charles G. 


Roswell, New York, The United Hospital 
Fund of New York; 1946, 287 pages. 


ACCOUNTING SysTEMS, their design and 
installation. William R. Thompson, Chi- 
cago, La Salle Extension University; 1946, 
738 pages. 

SALES TAXES AND OTHER ExcisEs. Roy G. 
Blakey, Chicagé, The Public Administra- 
tion Service; 1945, 216 pages. 


GRANTS-IN-AID AND OTHER FEDERAL Ex- 
PENDITURES WITHIN THE STATES. Council of 
State Governments, Chicago; 1945, 47 
pages. 


COMMUNITY WELFARE 


COMMUNITY ORGANIZATION FOR SOCIAL 
WELFARE. Wayne McMillen, Chicago, Uni- 
versity of Chicago Press; 1945, 658 pages. 


RELIEF AND Social. Security. Lewis 
Meriam, Washington, D. C., the Brook- 
ings Institution; 1946, 912 pages. 


AMERICAN FOUNDATIONS FOR SOCIAL WEL- 
FARE. Shelby M. Harrison. New York, Rus- 
sell Sage Foundation; 1946, 249 pages. 


SPECIAL MEDICAL AND HEALTH SURVEY. 
American National Red Cross, Washing- 
ton, D. C.; 1945, 125 pages. 


Facts ABouT CHILD HEALTH, 1946. U. S. 
Children’s Bureau, Washington, D. C., 
Government Printing Office; 1946, 30 
pages. 


THE Book OF THE STATES. Chicago, The 
Council of State Governments and _ the 
American Legislators’ Association; 1945- 
46. 


CONFERENCE LEADER TRAINING. Edward 
S. Maclin, New York, The National Fore- 
men’s Institute; 1945, 77 pages. 


Firty YEARS OF RaApioLocy, from Roent- 
gen to the era of atomic power. Robert 
S. Stone, Chicago, University of Chicago; 
1946. 


MEDICAL CARE FOR THE PEOPLE OF NEW 
YorK STATE. New York State Legislative 
Commission on Medical Care, Albany; 
1946, 504 pages. 


AMERICAN MEDICAL PRACTICE IN THI 
PERSPECTIVE OF A CENTURY. Bernhard J. 
Stern, New York, the Commonwealth 
Fund; 1945, 156 pages. 


MEDICAL CARE FOR EveryBopy? Maxine 
Sweezy, Washington, D. C., American As 
sociation of University Women; 1945, 3% 
pages. 


Groure HEALTH INSURANCE AND SICKNESS 
BENEFIT PLANS IN COLLECTIVE BARGAINING. 
Helen Baker, Princeton, N. J., Industrial 


HOSPITALS 























GOODALL Bluded- vi Fahormance FABRICS 


make maintenance easier— 












@ Goodall Blending-for-Performance creates spe- 
cial fabrics and even special designs for hospital use. 
Draperies, and upholstery made by Goodall blending 
techniques shed dirt better and clean more easily. 
Blending also creates fabrics for bedspreads that are 


soft but resilient...do not muss or crease. Their 


be Re sient 
° ° . * ° os SAPNA Cag are wate 
brighter colors stay brighter...in gay, interesting waa Sota xe 


designs that are constant sources of cheer for the 


convalescent. 





GOODALL FABRICS, INC. * BOSTON * NEW YORK + CHICAGO + DETROIT + LOS ANGELES 
DECEMBER 1946, VOL. 20 79 











Relations Section, Princeton University; 
1945- 

HEALTH SeERvicE AREAS, requirements for 
general hospitals and health centers. 
Joseph W. Mountin, Elliott H. Pennell 
and Vane M. Hoge, United States Public 
Health Service, Washington, D. C., Gov- 
ernment Printing Office; 1945, 68 pages. 


NATIONAL HEALTH SERVICE BILL; sum- 
mary of the proposed new service. Great 
Britain Ministry of Health, London, H. M. 
Stationery Office; 1946, 18 pages. 


SocIAL SECURITY; past — present — fu- 
ture? Gerhard Hirschfield. Washington, 
D. C., The American Taxpayers Associa- 
tion. 1945. 116 pages. 

PROPOSALS FOR HEALTH, OLD-AGE AND 
UNEMPLOYMENT INSURANCE, a comparison 
of the 1943’and 1945 Wagner-Murray bills. 
Earl E. Muntz, New York and Washington, 
D. C., American Enterprise Association; 
1946, 87 pages. 

Free Mepicat Care. Clarence A. Peters, 
New York, The H. W. Wilson Company; 
1946, 378 pages. ms 

CONDENSATION OF THE VERBATIM REPORT 
OF HEARINGS ON THE WAGNER-MuRRAY- 
DINGELL BILL. U. S. Congress, Senate Com- 
mittee on Education and Labor; 1946. 


HEALTH PROTECTION, a study of prepay- 
ment medical service plans. Herbert Downs 
Simpson, Chicago, the National Physicians 
Committee for the Extension of Medical 
Service; 1946, 78 pages. 


VOLUNTARY PREPAYMENT MEDICAL CARE 
Pans. American Medical Association, Chi- 
cago; 1946. = 


VOLUNTARY MEDICAL INSURANCE IN THE 
UNITED STATES; major trends and current 
problems. Helen. H. Avnet. New York 
City, Medical Administration Service, Inc. 
1945. 104 pages. 

SoLo oR SyMPHONY? Shall the demo- 
bilized doctor enter medical group prac- 
tice? Medical Group Practice Council, New 
York; 1946, 44 pages. “as 


MEDICAL EDUCATION AND THE CHANGING 
Orper. Raymond B. Allen, New York, the 
Commonwealth Fund; 1946, 142 pages. 


PREVENTIVE MEDICINE AND PUBLIC HEALTH. 
Wilson G. Smillie, New York, the Mac- 
millan Company; 1946, 607 pages. 


BETTER HEALTH FOR RURAL AMERICA; 
plans of action for farm communities. 
U. S. Department -of Agriculture Inter- 
bureau Committee on Postwar Programs, 
Washington, D. C.; 1945, 34 pages. 


Locat HEALTH UNITS FOR THE NATION. 
Haven Emerson, M.D., New York, the Com- 
monwealth Fund; 1945, 333 pages. 


Ways To ComMMuNiITY HEALTH Epuca- 
TION. Ira V. Hiscock, M.D. New York City, 
the Commonwealth Fund. 1945. 306 pages. 


GOVERNMENT IN PuBLic HEALTH. Harry 
S. Mustard, New York, the Commonwealth 
Fund; 1945, 219 pages. 


MEDICAL SERVICES BY GOVERNMENT, lo- 
cal, state, and federal. Bernhard J. Stern, 
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TO GET THESE BOOKS 


ALL THESE BOOKS are available 
on loan from the Bacon Library. 
They may be borrowed for a period 
of one month. 

* * * 


The Bacon Library does not have 
these books for purchase, they 
should be ordered from your local 
bookseller or from the publisher. 











New York, the Commonwealth Fund; 
1946, 208 pages. 


NATIONAL HEALTH SURVEY, 1935-36, col- 
lected papers. U. S. Public Health Service, 
Washington, D. C., Government Printing 
Office.; 1945. 


MICHIGAN HospirAL SuRVEY REPORT, 
1946. Michigan Hospital Survey Commit- 
tee, Chicago, Commission on Hospital 
Care; 1946, 231 pages. 


REPORT OF THE NATIONAL HEALTH SuR- 
vey conducted by Canadian medical pro- 
curement and assignment board. Ottawa, 
E. Cloiter, printer to the King’s M.E.M.; 


1945, 336 pages. 


HOSPITAL AIDS 


Tue AMERICAN Hospita. E. H. L. Cor- 
win, New York, the Commonwealth Fund; 
1946, 226 pages. 


THe SMALL GENERAL HospITAL, organi- 
zation and management. The Duke En- 
dowment. Charlotte, N. C., The Duke 
Endowment. 1945. 68 pages. 


BETTER HoseiraAL CARE FOR THE AM- 
BULANT PATIENT. Hospital association of 
Pennsylvania, Special Committee on Hos- 
pital Clinic Services, Harrisburg, Pa.; 184 
pages. 

SURVEY OF CHRONIC AND CONVALESCENT 
FactLitigs IN CALIFORNIA. J. A. Katzive, 
M.D., for the Association of California 


s -> Hospitals. San Francisco. 1945. 23 pages. 


THE MODERN SMALL -HospPITAL AND CoM- 
MUNITY HEALTH CENTER. Chicago, the 
Modern Hospital Publishing Company; 
1946, 138 pages. 

HospitaL PLANNING. Charles Butler -and 
Addison Erdman, New York, F. W. Dodge 
Corp.; 1946, 236 pages. 

REPORT OF JOINT COMMITTEE ON THE 
TRAINING AND QUALIFICATIONS OF HospPI- 
TAL ADMINISTRATORS. The Committee, Lon- 
don, the Institute of Hospital Administra- 
tors; 1945. 

Post-MORTEM EXAMINATIONS AND JEWISH 
Law. I. M. Rabinowitch, M.D. Montreal. 
1945. 31 pages. 

Report ON ConTAGious DiIsEASE Hospt- 
TAL FACILITIES IN PENNSYLVANIA. Hospital 
Association of Pennsylvania Harrisburg, 
The Association. 1945. 16 pages. 


TuBERcULOsIs HospiTaL, 200 bed capac- 
ity. National Tuberculosis Association. 
Brooklyn, The Association. 1945. 10 pages. 


REPORT ON A COMMUNITY REHABILITA- 
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TION SERVICE AND CENTER (Functional 
plan). Baruch Committee on Physical Med- 
icine, New York; 1946. 


STANDARDS AND RECOMMENDATIONS FOR 
HospiITAL CARE OF MATERNITY PATIENTS. 
United States Children’s Bureau. Wash- 
ington, D. C., Government Printing Office. 
1946. 22 pages. 


HANDBOOK FOR PSYCHIATRIC AIDES. Na- 
tional Mental Health Foundation. Phila- 
delphia; 1946, 58 pages. 

MEDICINE IN INDustRY. Bernhard J. Stern, 
New York, the Commonwealth Fund; 1946, 
209 pages. 

Music IN Mepicine. Sidney Licht, M.D., 
Boston, the New England Conservatory of 
Music; 1946, 132 pages. . 


Music IN Hospirats. Willem Van de 
Wall. New York City, Russell Sage Foun- 
dation.. 1946. 86 pages. 


FORMULARY, UNIVERSITY HospiTAL, Ann 
Arbor, Michigan. University Lithoprinters, 
Inc.; 1946, 391 pages. 

ROCHESTER GENERAL HospITAL Druc For- 
MULARY. Rochester, New York, The Hos- 
pital. 1946. 64 pages. 

NURSING AND NursING EpucATION. Agnes 
Gelinas, R.N., New York, the Common- 
wealth Fund; 1946, 72 pages. 


NATIONAL FirE CopDEs FOR EXTINGUISHING 
AND ALARM EQUIPMENT. National Fire Pro- 
tection Association, Boston; 1946, 679 
pages. 

THE OFFICE LIBRARY OF AN INDUSTRIAL 
RELATIONS EXECUTIVE. Princeton Univer- 
sity, Department of Economics and Social 
Institutions, Industrial Relations Section, 
Princeton, N. J.; 1946, 35 pages. 


PROPAGANDA, COMMUNICATION AND PUB- 
LIC OPINION; a comprehensive reference 
guide. Bruce L. Smith, Princeton, N. J., 
Princeton University Press; 1946, 435 pages. 


PuBLic RELATIONS. Edward L. Bernays. 
Boston, Bellman Publishing Company. 
1945. 23 pages. 

ANNUAL Reports; how to plan and write 
them. Beatrice K. Tolleris. New York, Na- 
tional Publicity Council. 1946. 39 pages. 


A ForMUuLA FOR EVALUATING THE Cost 
OF OPERATING A NuRsING SCHOOL. Prepared 
by the Hospital Economics Section of the 
Council on Administrative Practice of the 
Association of California Hospitals. San 
Francisco. 1945. 10 pages. 


NURSING IN COMMERCE AND INDUSTRY. 
Bethel J. McGrath, for the National Or- 
ganization for Public Health Nursing. 
New York City, The Commonwealth Fund. 
1946. 356 pages. 

REQUIREMENTS AND PROCEDURES FOR Hos- 
PITAL AND ADMINISTRATIVE Courses Ap- 
PROVED BY THE AMERICAN DIETETIC AsSO- 
CIATION. Chicago, The Association. 1946. 


How to Cur Foop Costs. New York 
State Restaurant Association. New York, 
The Association. 1946. 72 pages. 


Foop Buyer’s INFORMATION Book. Alex- 
ander Todoroff. Chicago, The Grocery 
Trade Publishing House. 1946. 380 pages. 
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Because the Hospital is a composite of so many services, 
the supplies and equipment Will Ross, Inc. must locate for it cover a 
wide variety of contrasting purposes — hypodermic needles and 
kitchen ranges, haemostats and chinaware, rubber goods and 
furniture, linens and microscopes, baby beads and operating tables. 
The job of finding these thousands of special hospital items calls not 
only for constant search of domestic and world markets but for con- 
tinuing research as well. For all of these items must have the merit 
of special suitability for hospital use and this can be pre-determined 
only through careful analyses and testing. This is a phase of 
Will Ross service that goes on constantly, in ever-broadening scope. 


WILL ROSS, INC 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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@SINGLE— 


INGLE OR 


with B-D 





A rapid economical method of collecting single blood samples. 


Mu ttipte 





BLoops 
VACUTAINER 





eMULTIPLE—Multiple blood samples may be easily obtained 
without reinjection or spillage — by adding stopcock and adapter. 





B-D Vacutainer is receiving an ever widening accep- 
tance by hospitals, clinics and states as a quick eco- 
nomical method of blood collection that assures a 
maximum of useful blood samples for the laboratory. 
Elimination of cleaning and sterilization of equipment, 
necessary to other methods of blood collection, brings 
welcome relief to overworked staffs. Important, too, is 
the lessening of strain on hypodermic equipment when 


B-D Vacutainer is selected. 


Multiple Bloods 
Where it is necessary to take multiple bloods from the 


patient some hospitals found that switching of tubes 


to obtain the necessary volume of blood caused some 
messiness and splattering. Such spillage is easily avoid- 
ed and routine multiple bloods may be taken without 
hurry or tension by adding a stopcock (L/S1) and 
adapter (3200A) and needle to the regular B-D Vacu- 
tainer outfit. 

With the addition of the stopcock, multiple bloods 
may be drawn at leisure — by turning the stopcock on 
or off like a faucet. No additional dexterity is required 
by the operator. 

The stopcock (L/S1) and the adapter (3200A) may 


be obtained from your regular dealer. 


B-D PRODUCTS 


Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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“Purchasing 


Prices and Production Move into the 


ERA of DECONTROL 


OR MANY LONG MONTHS the hos- 
F pita supply situation has been 
one of shortages, increasing prices, 
substitutes. With the end of the war 
it has gone from bad to worse. 

The Office of Price Administra- 
tion lost its battle and backbone 
June go when Congress was a month 
late in renewing its life. The sub- 
stitute decontrol measure was in- 
effectual and finally on October 15 
livestock, meat and food and feed 
products were decontrolled. That 
was the first major step and led the 
way to the final abandonment of all 
price control except on rents, sugar 
and rice. 

Slaughter controls and allotments 
went out with meat price control. 
With that decontrol measure came 
record prices and record kills. By 
that time also about 4,000 com- 
modity groups or individual com- 
modities and services had been de- 
controlled. Among the groups yet 
largely under control were cotton 


AMERICAN HOSPITAL ASSOCIATION 
WASHINGTON SERVICE BUREAU 


1834 K Street, N.W., Washington 


textiles, basic clothing, rents, build- 
ing materials and many household 
goods. 

On November 4, Price Adminis- 
trator Paul A. Porter closed the 
nation’s 1,642 local price control 
boards which had served since 1941. 
At the peak of activity 5,661 War 
Price and Rationing Boards were 
operating. That was July 1945. 

Under the Price Control Exten- 
sion Act commodities unimportant 
to business or living costs must be 
decontrolled by December 31. By 
April the President must report to 
Congress on commodities which he 
believes should be kept under con- 
trol after June 30. Before that time 
OPA will be asking for supplemen- 
tary appropriations. 

It seemed unlikely that price con- 
trol would be returned on decon- 
trolled items, although these are or- 








TABLE I—THE SPIRAL OF WHOLESALE PRICES 
*Weekly Index Numbers of Wholesale Prices—1926—100 


COMMODITY 


All Foods : 

Dairy Products 

Fruits and Vegetables 
Meats .. ba 
Career Products. .............. ns 
Mntiitaeite Coal ........<.<..-52..:8.sscsce 
BirUMINGUS COM. <n ea ccc.c es cccceacesteve 
Electricity 

Gas”)... 


~~ 
a 


111.8 


Nov. 2 
1946 
165.9 
185.8 
124.7 
213.4 
133.7 


Jan. 5 
1946 
108.0 
114.1 


Oct. 19 
1946 
175.6 
188.7 
118.6 
252.4 
128.1 


Oct. 12 
1946 
137.7 
18.9 

124.8 = 119.3 

108.4 = 130.9 
95.9 127.6 

103.3 113.6 113.6 = 113.5 

: 129.3 141.8 = 141.8 = 141.8 

66.4 : 65.5 65.5 65.5 63.9 

78.8 : 19.7 19.4 79.4 79.4 


dered by executive authority. The 
law permits recontrol at any time 
and should a national crises develop 
the President might exert this au- 
thority. 


PRICES 


No news to the hospital adminis- 
trator was the fact that prices of 
the commodities important to the 
hospital budget were, for the most 
part, reaching new heights. Bureau 
of Labor Statistics figures revealed 
just how far they had gone. Decon- 
trolled items led the way (table be- 
low). Between August 1939 and No- 
vember 2, 1946, ail commodities 
were up on the average, 75 per cent 
at the wholesale level. Since the end 
of the war the increase was about 
27 per cent. 


PRODUCTION 


John J. Madigan, director, Inter- 
Agency Division of CPA, sounded a 
new note when he reported early in 
November that an anticipated flood 
of cotton textiles to the open mar- 
ket might bring temporary relief to 
those hospitals which have been un- 
able to get the sheets, cases and 
toweling essential to daily opera- 
tion. 

Hospitals have had to rely largely 
on assistance from CC ratings to get 
a chance to buy even limited quan- 
tities. It was predicted that perhaps 
not until mid-1947 would supply 
approach demand. 

CPA’s October monthly report 
on civilian production talked of 
increased production but added 
words of caution. The report stated 
in part: 
>» Production of building materials 
in September not only maintained 
the high levels achieved in August, 





105.0 8198.7 = 124.2 168.1 178.3 169.9 
112.2 110.2 112.3 12.1 192.0 «199.9 
107.4 «197.8 199.1 134.1 134.2 137.4 
97.2 112.5 117.5 128.1 128.6 128.5 
93.4 99.4 100.3 106.5 106.5 106.5 
128.2 155.7 = 155.6 178.1 178.1 = 178.1 
95.7 107.5 107.9 118.4 118.3 134.0 
86.7 91.3 93.5 105.6 105.6 105.6 
107.3 107.3 107.3 120.1 120.1 120.1 
*The weekly index is calculated from one-day-a-week price. It is designed as an indication of week to 


week changes and should not be compared directly with the monthly index. 
Source: Bureau of Labor Statistics. 


Cotton Goods ......... Sere As 
Drugs and Pharmaceuticals 

All Building Materials 

Brick and Tile.......... 

Cement .....0.... 

Lumber |.................. } 
Paint and Paint Materials... aie 
Plumbing and Heating Materials 
Structural Steel 


but in many cases exceeded them. 

» Production of cotton fabrics in- 
creased in September to a new high 
weekly rate for 1946. The wool 
fabric supply is now regarded as 
ample. 

» The shortage of steel permeates 
the whole economy. 

» The fact that we have a higher 
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total production than ever before 
in peacetime is not enough. We 
need to get out of the habit of re- 
garding prewar production levels 
as a yardstick for today. 

pif inventories continue the re- 
cent rate of increase, they can 
become a danger signal to the 
economy. 


AGRICULTURE 
REPORTS 


Reports on the food situation as 
the year’s end approaches are for 
the most part encouraging. Occa- 
sionally during the coming year, as 
happened often in the past two or 
three, there might not be enough 
of all foods to go around. For the 
year ending this month food pro- 
duction is expected to be near a 
record. Exports have been high and 
per capita food consumption is 15 
per cent over the 1935-39 level. For 
1947 the Department of Agriculture 
Bureau of Agricultural Economics 
predicted that total food produc- 
tion might not be as high as 1946; 
that exports would be much smaller; 
that civilian consumption, barring 
greatly increased prices, would con- 
tinue high. On specific food items 
this is the outlook: 

Butter — Historically butter has 
been one of the low value uses for 
butterfat and probably will return 
to that relationship. Price increases 
since decontrol and prospects of 
future demands have brought an 
increase in butter production. Ma- 
jor butter producing areas are now 
coming in fast and the low in the 
seasonal production cycle came in 
November instead of late in Decem- 
ber as happened last year. For that 
reason the situation wasn’t expect- 
ed to get much worse. 

Butter in storage is low and dur- 
ing December and January storage 
withdrawals will bring reserves to 





TABLE 3—U. S. MEAT PRODUCTION UNDER FEDERAL INSPECTION 


(1) 

For the week ending: 
Meat Production 

(Million pounds) 
Cattle Slaughter 

(Thousand head) 
Calf Slaughter 

(Thousand head) 
Sheep & Lamb Slaughter 

(Thousand head) ................287 
Hog Slaughter 

(Thousand head) 


(2) 


Aug. 24 Sept.14 Oct.12 Oct.19 Oct.26 Nov.2 Nov. 3,45 


114 265 484 440 334 
134 279 462 412 355 
120 148 212 200 203 
407 449 546 476 441 


140 645 1,432 765 





(1) During first period of Decontrol. 
(2) Decontrol October 15. 
Source: U. S. Department of Agriculture. 


rock bottom again. However, gov- 
ernment holdings now are greatly 
reduced so that most of the butter 
held will go for civilian consump- 
tion. The Department of Agricul- 
ture maintains no butter set aside 
program now and does not antici- 
pate one. 

Sugar—As with butter, the sugar 
supply is probably at the low ebb. 
The total available supply is suffi- 
cient to honor present ration levels. 
The maritime strike has brought 
about temporary local shortages es- 
pecially in the eastern states. Gen- 
erally, beet sugar areas have ade- 
quate supplies. 

Eastern refineries can use all the 
raw sugar which can be handled by 
Cuban ports. During the second 
quarter of 1947 sugar rations may 
be increased. By then beet sugar 
crops will be in; Puerto Rican and 
Cuban cane harvests will be well 
underway; Louisiana and Florida 
cane harvests will be completed; 
Hawaiian sugar industry strikes 
should be long past. For new in- 
stitutional sugar users, OPA was 
preparing a new form for filing. 

Hogs — Beginning in December 
and continuing until February pork 
should be adequate. The 1946 fall 
crop is estimated to be 15 to 20 per 
cent lower so that during the late 
spring and summer when that crop 





TABLE 2—AVERAGE WHOLESALE PRICES OF SELECTED COTTON TEXTILES 


Commodity 1939 1945 
Bed Sheets—per dozen 
(81” x 99”, Plain) 
Pillow Cases—per dozen 
(64 x 64, Plain, 
36” x 45”) 
Muslin—per yard 
(36”, 80 x 80) 


$8.36 $14.25 


$ 3.42 


$16.45 


$ 3.95 


Increase 
1939 to 
9-30-46 
139.3% © 


July 
1946 


Aug. 
1946 


Sept. 
1946 


June 


1946 


$19.58 Noquo- $20.01 


tation 
$ 4.70 139.0% 


187.5% 


No quo- $ 4.78 
tation 
18 noquo- $.21 $ .23 


tation 





Source: Bureau of Labor Statistics. 
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is marketed there will be limited 
supplies. 

Beef—Cattle slaughter under fed- 
eral inspection in September was 
the lowest since 1888 but record 
kills have been reported since price 
decontrol. Likewise, record prices 
have been registered (see Tables 1 
and 3). Grass fed animals are be- 
ing slaughtered and there now are 
adequate supplies of medium and 
low grades but the supplies will de- 
cline during the winter. Good and 
choice grades will be ample later 
in the winter and in the spring and 
early summer when grain-fed cattle 
reach the market in greater volume. 

On October 1 there were 36 per 
cent more feeders in corn belt feed 
lots than a year ago. The Depart- 
ment of Agriculture does not look 
for plentiful supplies until the fall 
of 1947. Prices probably will remain 
high on choice grades. 

Poultry and Eggs — Poultry and 
poultry products in supply are ex- 
pected to be ample to provide for a 
1947 per capita consumption at an 
annual rate of about 360 eggs, 23.7 
pounds of chicken and about 4.5 
pounds of turkey compared with 
prewar consumption of 298 eggs, 
17.9 pounds of chicken and 2.6 
pounds of turkey. 

Fruit—Total supplies of fruit in 
1947 may be as large as the record 
supplies indicated for 1946. The 
carry-over of stocks of fresh apples 
and canned fruits and fruit juices 
into 1947 will be larger than the 
carry-over in 1946. Prices are likely 
to be well above prewar, but they 
may drop somewhat from.the 1946 
high. 

Vegetables—Both fresh and proc- 
essed vegetables will continue to 
be plentiful in-1947; prices will be 
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... You'll want to 
Vitaallatehicmmel hisatete (ste Mm icvaalallecmmelale| 
equipment with 


POUR-0-VAC SEALS 


the modern, reusable hermetic closure 
for sealing, storing, handling and con- 
serving surgical fluids, 


THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 





They serve a secondary function of provid- 
ing a dustproof seal for remaining fluid 
when only the partial contents of a con- , 
tainer are used. Of importance, they are ' 
interchangeable with all Fenwal 3000, 
2000, 1000 and_500 ml. containers. 


In permitting contents to be stored for long 
periods under vacuum . . . periodic testing 
for sterility without breaking the hermetic 
seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques- 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


ALSO INV ESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
thoroughly cleansing 4 containers in 30 seconds. 


Heaoauarters FOR SCIENTIFIC 
GLASS BLOWING. LABORATORY 
AND CLINICAL RESEARCH AP~ 
PARATUS, REAGENT CHEMICALS 


ORDER TODAY or.write immediately for 
further information 


MACALASTER BICKNELL COMPANY 


243 Broadway Cambridge, Massachusetts 
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well below the former ceilings al- 
though well above prewar. 

Food Grains — Wheat and corn 
product supplies will improve. Rye 
and rice will be limited with civil- 
ian supplies below prewar levels. 


SURPLUS PROPERTY 


War Assets Administration was 
surrounded with complaints and in- 
vestigations. USPHS had dropped 
out of the scene when it declared 
that it would be of service no 
longer. Administrator Robert M. 








Littlejohn voiced his major prob- 
lem, “Insufficient quantities of the 
most wanted items;’” then came 
back with a “master plan” to dis- 
pose of 75 per cent of the current 
inventory of surplus consumer and 
capital goods by January 31. The 
three month program called for 
regional offices to put current un- 
sold inventories up for sale as fol- 
lows: (1) at least 50 per cent of- 
fered during November; (2) at least 
80 per cent by the end of Decem- 
ber; (3) the balance during Jan- 








AN IDEAL 
PRESERVATIVE 


INTERFERENCE 
WITH ANY TESTS 


NON-TOXIC— 


| 
sone | 
| 


SAVES TIME— 
ECONOMICAL 
DEPENDABLE 


preservagent 


Trade Mark Rights Reserved 


A. S. ALOE COMPANY e /831 Olive Street e St. 





86 


.. assures Stability of urine and 
other biological fluid specimens 


Preservagent—the result of many months of 
research—is an ideal preservative for urine 
and other biological fluid specimens. Pro- 
tected with this agent, specimens may be 
stored for long periods without alteration. 


Preservagent will not interfere with any of 
the usual tests in urinalysis. 
the Friedman modification of Ascheim-Zondek 
test for pregnancy—yeast fermentation test 
for glucose—standard odor test—pH deter- 
minations, etc. 


Its use includes 


Preservagent is a non-poisonous, non-volatile 
solution of marked bacteriostatic and fungi- 
static properties. It consists of an experimen- 
tally determined mixture of short- and long- 
chain esters of a substituted benzoic acid in 
a non-toxic glycol. 


Only two drops are required per fluid ounce 
—540 tests per bottle. 


JL8 1306 — Preservagent in 60-ml dropper 


bottle, per bottle.... $1.25 
10% discount in lots of 12 bottles 





Lovis 3, Missouri 














uary. Dollar values were still in the 
billions. 

Time periods allowed priority 
claimants at “‘sales at site’ were to 
be reduced in the speed-up process 
and the RFC would be permitted 
to exercise its purchase priority for 
resale to small business at any time 
up to and including the final date 
set for submission of offers by non- 
priority buyers. 

The sale of two hospital sites was 
reported. The hospital area at the 
Walterboro (S. C.) Army Air Base 
was sold to the Colleton County 
board for a tax-supported general 
hospital and to inaugurate a nurse 
training school. WAA also ap- 
proved the offer of the Alton Ochs- 
ner Medical Foundation to pur- 
chase the station hospital at Camp 
Plauche, La., for $150,000. All med- 
ical equipment and supplies were 
included. 


STREPTOMYCIN 


An experiment intended to de- 
termine the extent of future con- 
trols necessary for streptomycin 
distribution was being conducted 
during November by the Civilian 
Production Administration. The 
depot hospital quota system insti- 
tuted in September was suspended 
and hospitals and sanitoriums were 
permitted to order directly from 
suppliers without restriction. At 
the same time a limited quantity 
was released for export. CPA main- 
tains a reserve to cover emergency 
situations. 

Two factors played an important 
part in the decision. The estimated 
production for November was ap- 
proximately double the production 
in September. In addition a sur- 
plus had accumulated because many 
depot hospitals had drawn only a 
portion of their quotas and several 
had drawn none. At the beginning 
of the distribution program 1,652 
depot hospitals were designated, 
and during mid-October an addi- 
tional go were added to the list. 

In notifying hospitals of the 
change in the distribution system 
CPA warned that if the demand 
outstripped the increase in produc- 
tion, return to the quota system 
would be necessary. 

A new clinical research program 
in the treatment of tuberculosis 
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... how Recordak microfilming saves 98% in 
filing space...makes reference quick, easy 


ence nai HOSPITALS today don’t waste 
valuable space on case history files . . . nor 
do they keep them in distant storage areas, 
which makes reference slow, difficult. 

With Recordak microfilming, they “de-bulk” 
case histories 98% . . » make these records so 
small that they can keep them close at hand, 
where doctors can refer to them with ease at a 
moment’s notice. 


And ... they don’t worry about files being 
incomplete. Records filed on Recordak micro- 
film can’t be misfiled. 


Because Recordak microfilming is basically 


=RECORDEK 


(Subsidiary of Eastman Kodak Company) 


originator of modern microfilming 
—and its hospital application 


inexpensive, these important advantages can be 
yours at surprisingly low cost. To find out how 
to go about getting them . . . and about the 
equipment that makes them possible . . . write 
for—“50 Billion Records Can’t Be Wrong.” 


RECORDAK CORPORATION 
(Subsidiary of Eastman Kodak Company) 
350 Madison Avenue, New York 17, N. Y. 


For the full story of Recordak’s 
benefits—mail the coupon 


Recordak Corporation 


350 Madison Ave., New York 17, N.Y. 


Please send me a free copy of 
“50 Billion Records Can’t Be Wrong.” 


Name. 


BILLION RECORDS 
CANT BE WRONG 
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with streptomycin under the spon- 
sorship of the American Trudeau 
Society has begun. Several strep- 
tomycin producers have agreed to 
contribute a total of 9,000 grams of 
the drug for each of six months for 
this research. The work will be co- 
ordinated through a committee of i 
the society under Dr. H. Corwin 
Hinshaw of the Mayo Clinic. This 
may determine if the drug is sufh- 
ciently effective to justify increased 
commercial production. 


IS QUESTIONABLE whether any 
price readjustment downward 
will offset the upward surge of 
industrial commodities which is 
scheduled over the course of the 
















@ The disinfec- 
tion of instru- 
ments and sick 
room receptacles... . 
bed linens, sleeping gar- 
ments, towels and dressings. 
















© Sanitizing contaminated dishes. 


© Disinfection of floors, furniture and 
walls. 





STAPHENE will not dull, corrode or 
rust surgical instruments when used in 
recommended dilutions . . . Retains its 
strength indefinitely. . . . readily soluble 
in water. 







USE IT TO DISINFECT 
ANYTHING NOT 
INJURED BY WATER 


Because of its versatility of usefulness and 
its powerful potency as a safe disinfectant, 
germicide and cleaner, STAPHENE is 
becoming increasingly popular among 
large and small hospitals, sanitariums and . 
institutions—in fact, everywhere, where 
a multi-duty disinfecting agent is required. 


MILD PLEASING ODOR 


With STAPHENE there is no pine, cresol, coal 
tar or other disagreeable odor, but instead a clean, 
ae Eg aroma that helps to eliminate “hospital 
smell.” 


Due to STAPHENE’S high phenol coefficient as 
little as 24 oz. (20 c.c.) provides a solution power- 
ful enough to destroy resistant, infection-produc- 
ing bacteria and pathogenic organisms at amaz- 
ingly low cost. 
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near term months. It would appear, 





McGILL SUMMARY ON COMMODITIES 


Prices to Reach Peak Soon 


H. N. McGILL 

EDITOR, McGILL COMMODITY SERVICE 
AUBURNDALE, MASSACHUSETTS 
therefore, that the peak in com- 
modity prices will be reached dur- 
ing the first half of 1947. Each com- 
modity must be considered on its 
own statistical and economic merits 
and price dislocations must be cor- 
rected. 


Drugs and Chemicals—In the drug and 
chemical field, the underlying price trend 
continues definitely upward and looking 
ahead higher prices are indicated for all 
products made from sugar, codeine and 
morphine, alcohol, bismuth salts and so 
on. Prices in world markets are strength- 
ening; meanwhile, there is no sign of any 
abatement in aggressive demand. 


Paper Products—The underlying trend 
of producing costs is still headed upward 
and this involves not only labor and trans- 
portation, but also raw materials. Increases 
in the price level of paper and paper prod- 
ucts, therefore, would certainly not come 
as a surprise, but would reflect economic 
forces. With a reminder that in the not- 
too-far distant future will come a time 
when a degree of restraint and caution 


‘must be exercised, it is still advisable to 


negotiate on a maximum basis for near 
term requirements. 


Cotton Goods—The one beneficial re- 
sult of the recent spectacular decline in 
raw cotton was the release of relatively 
large amounts of finished goods which had 
been held off the market in anticipation of 
even higher prices. It stands to reason that, 
based on the mill consumption record 
alone, a huge amount of finished goods 
have been turned out and are bound to 
show up in distributing channels. 

Consumers have been negotiating so 
aggressively in recent months that this 
perhaps may still seem advisable, but un- 
derneath the surface conditions are chang- 
ing and, therefore, it is advisable to at- 
tempt to detect the first signs of buying 
resistance. 


Bituminous Coal—It is hardly necessary 
to point out that our economy would ex- 
perience a terrific jolt if coal production 
bogs down again, but we can expect al- 
most anything at any time. Fortunately, 
the statistical position of fuel is currently 
healthy. 

Aggregate output during the calendar 
year through October 12 was approximate- 
ly 413,851,000 tons, which represented a 
decrease of only 8.8 per cent when com- 
pared with a total of 453,626,000 tons 
mined in the corresponding period of 
1945. Consumption has steadily ruled be- 
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GREATER FOOD CAPACITY 
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SOLID SEAMLESS STAINLESS STEEL 


Designed for 
Quolity, Beauty, Adaptability 


— AND STORAGE 


s FOR ALL FOOD ‘PREPARATION SERVIC 


SECO-WARE STAINLESS STEEL UTENSIL 


—— 5206 South 38th Street 


SECO ONLY Be siscne room une 


a 
Seconomy @) Line Quality 


TRADE MARK REGISTERED 


STEAM TABLES Di t el f e se ‘ ' 
CAFETERIA COUNTERS ie-stamped of one-piece solid stainless steel; 


24% SALAD UNITS coved perennial rounded edges, lustrous 
-"_ FOUNTAINS, Ete. finish, “NESTROL”’ nesting feature on most models. 
Pans are interchangeable within 
4 PAN MODE LS 12x20” top openings. Available 
for hot aud cold focd storage in series of FULL; TWO-THIRD; smu mm 


IDEAS—ADVICE 


8 SERIES OF PANS AND COVERS ONE-HALF; ONE-THIRD; ONE- _mromssron 2% 
FOURTH; ONE-SIXTH SIZES—, (icucuumee 
12 INTERCHANGEABLE PAN COMBINATIONS - 


“FOOD SERVICE 
COPYRIGHT 1946 BY SECO COMPANY. INC, 
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PURCHASING 


low output, which has afforded an excel- 
lent opportunity for consumers to build 
up stocks that are currently well above the 
average in 1939 and 1940. 

There is some concern over transporta- 
tion facilities and in this regard there is 
bound to be inescapable delays in deliv- 
eries- over the course of the next three to 
four month. Our investigations show, how- 
ever, that stockpiles are relatively heavy 
and the majority of large consumers have 
a reserve to fall back on. 


Fuel Oil—The situation has changed 
quite a bit in recent weeks due to the ab- 
normal weather conditions that prevailed 
throughout October. The records show 
that temperatures in October ran about 
34 points above normal, which automat- 
ically cut down consumption and storage 
facilities have been filled to the brim. 
There has been no room for additional 
receipts due to the sluggish flow to ulti- 
mate consumers and, consequently, there 
have been some rumors of price shading. 
This is a temporary situation and should 
be capitalized. 


Gasoline—Looking ahead, the element 
of competition that is gradually becom- 
ing more pronounced will work for reac- 
tionary movements in the price structure. 
Furthermore, the statistical position is 
much improved despite the high rate of 
utilization this year. The records show 









MONTHLY INDICES FOR HOSPITALS 


Nov. Nov. Nov. 
1938 1939 1940 
ALL COMMODITIES (1)... 68.9 73.1 73.4 


sncustrint (0)... 1.5 80.4 79.7 
Agricultural (1) ................. 56.8 64.3 62.7 
yeetOOK UN) 5 -cceees 73.6 62.4 68.7 
FOUN he Se cn pe cece 4.1 72.3 72.5 


Nov. Nov. Nov. Nov. Nov. Oct. Nov. 
1941 1942 1943 1944 1945 1946 1946 
87.9 99.2 103.0 107.1 111.6 143.1 147.5° 


90.5 94.4 96.9 101.3 105.6 128.6 128.1° 
81.1 91.4 101.2 103.4 108.6 143.6  134.4* 
91.2 123.5 120.8 127.9 133.6 184.6 212.7° 
89.3 103.5 105.8 105.1 107.9 154.7e 169.9° 


Factory Employment (2)....—— 107.7 116.0 141.3 165.6 181.9 163.0 121.6 146.9e 147.2 


Payrollg tay) Ce —— 
Cost of Living (2).............. 100.2 


(1) McGill Index—1926=100 

(2) Bureau of Labor Index 
Food—1926==100 
Employment 
Payrolls —1939=100 
Cost of Living 


eEstimated 


112.0 127.5 188.6 287.0 359.7 331.8 222.9 279.8e 279.9e 
99.6 100.1 190.2 119.8 124.2 126.6 129.3 148.0e 150.1e 


*Index as of Oct. II 





that stocks in mid-October were up to 
85,930,000 barrels, a healthy gain over the 
70,402,000%0n hand a year ago. 

The stock trend is about to turn the 
corner for a seasonal increase, and there is 
every assurance of more than ample sup- 
plies considering the increased rate of oil 
wells completed and the inflated level of 
crude oil output as well as refinery runs 
as compared with the prewar average. At 
the present time there is no statistical or 
economic evidence which warrants long 
term contracts. Commitments should be 
confined to near term requirements. 


Groceries— Food costs are now the highest 
on modern record, and as a result the cost 
of living has bounded upward in a sensa- 
tional leap. Our studies clearly show that 
there is an oversupply of foodstuffs in this 
country. Prices in general appear unduly 
inflated. The law of supply and demand 
should have a depressing effect upon the 
price trend of foodstuffs as 1947 progresses. 
Remember, the government is committed 
to a price support program for another 
two years and there is an outstanding in- 
centive on the part of farmers to produce 
on a maximum basis. 





SIMMONS HOSPITAL BEDS—Deckert or Standard Bottoms 





available from stock. 
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BX-503 Continuous Graceline style hospital bed with gal- 
vanized link spring, helical suspended, and standard 2-crank 
posture bottom. Heavy duty 3" ball bearing casters are in 
spring clip sockets. Size 36''x78!/," inside; head 48'', foot 
38"'; fabric height 27''. Innerspring mattresses to fit are also 


DELIVERY NOW FROM OUR WAREHOUSE STOCKS 


Write Today for Prompt Information 


V. MUELLER & COMPANY 


408 S. HONORE ST. 


BX-400 Practical heavy duty hospital bed with Deckert 
Multi-Position Bottom for every medical and surgical 
purpose. Seamless square pillars and fillers. Size 
36''x83"' inside; head 48", foot 38"'; fabric height 27". 
Heavy duty, ball bearing, 3" 
with brakes, in sturdy spring clip sockets. Innerspring 
mattresses to fit are also available from stock. 


casters, all of them 
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NEW HEAVY DUTY. ALL-PURPOSE 


WEAR-EVER 


No. 4492 


SHALLOW PAN > 
21%" x 18Ye" x 2%" 
(Y" thick) 


es. 


DO A DOZEN JOBS 


No. 4493 Vy §—SOR:«~ MORE 


DEEP PAN : — @ Open deep pan roasting 
20%" x 17%" x 7" deep @ Open shallow pan roasting 
(3/16" thick) @ Covered roasting 

@ Broiling, sautéing steaks, etc. 
@ French frying 

@ Meat pies 

@ Escalloped dishes 

@ Puddings 

@ Baked apples 

@ Fruit cobblers 

@ Corn, ginger bread 

@ Gelatine desserts 


Separately, these 2 all-purpose aluminum pans have a dozen uses 
in your kitchen. Combined, they make a second-to-none covered 
roaster. Stamped from extra thick, cold rolled, hard aluminum 
alloy. Built to take rugged wear. Famous Smoothard finish is re- 
sistant to denting ... keeps them new-looking for years. Thick, 
seamless bottoms and sides spread heat quickly and evenly. Smooth 
surfaces and rounded corners for easy cleaning. Sturdily riveted 
handles. Available as fast as production permits. Order through 
your regular supply house now. 
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: Dietetics Administration 





Weekly Nutrition Rounds Help Keep 
EVERYONE POSTED 


SUCCESSFUL INNOVATION at Stan- 

ford University Hospitals dur- 

ing the past year is the weekly “nu- 

trition rounds,” a group discussion 

period scheduled during tray serv- 

ice with the patient, doctor and die- 
titian participating. 

Because the value of any diet 
varies in direct ratio with the pa- 
tient’s acceptance and enjoyment 
of it, it is important that the doctor, 
dietitian and the patient combine 
their respective orders, ingenuity 
and idiosyncracies to the best ad- 
vantage. 

In an earlier era—and perhaps it 
still holds true—in many hospitals, 
especially the medical school units, 
all medical students, interns and 
visiting doctors were driven out of 
the wards at meal time. The train- 
ing of the young doctors in dietetics 
was done by pretty pictures cut out 
of magazines and with wax models 
of foods which, after they had col- 
lected dust for many years, looked 
not at all like the original product. 


Meal Time Observation 


During the past year, Dr. Arthur 
Bloomfield, our professor of med- 
icine, conceived the idea that he 
would like to take a section of his 
students on rounds in our medical 
wards while patients were eating 
their meals. This sounded almost 
like rank heresy, but the director of 
dietetics, having lots of vision, plus 
a sudden thought which occurred 
to her that here might also be a 
spot where student dietitians would 
benefit, readily agreed. 

Now each Friday noon during the 
school year the professor and his 
small section of medical students, 
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ANTHONY J. J. ROURKE, M.D. 
PHYSICIAN SUPERINTENDENT 
AND. 
NANCY L. HOOPER, B.S. 


THERAPEUTIC DIETITIAN, STANFORD 
UNIVERSITY HOSPITALS, SAN FRANCISCO 


interns, house staff, staff and stu- 
dent dietitians assemble in the ward 
during tray service. 

The medical student assigned to 
the case discusses the diet order, 
why it was ordered, the patient’s 
diagnosis, the interpretation of the 
diet order and the patient’s accept- 
ance of the diet. A discussion fol- 
lows as to how the tray of food un- 
der observation fulfills the diet or- 
der. The patient is asked how he 
likes the diet, which impresses upon 
the medical students the palatabil- 
ity or unpalatability of certain 
types of diet. 

Diet orders are sometimes 
changed during these discussions, 
to improve the satiety value even 
though some therapeutic value is 
sacrificed. It is also impressed upon 
the students that with certain dis- 
eases the patient is prone to com- 
plain about anything and that per- 
haps criticism is not always justi- 
fied. This decision is possible only 
when the meal is there for inspec- 
tion by everyone. 

Some diets may be sound in 
theory but impractical to serve. 
Diet orders such as “g00 gm. pro- 
tein, 20 gm. fat, 500 gm. carbo- 
hydrate,” or “150 gm. protein diet 
with no animal fat,” or “100 gm. 
protein less than 1 gm. salt,” can 
be filled by any dietitian, but very 
few patients can tolerate them. In 
rounds the doctor has the opportu- 
nity to see the diet order translated 





into meals and realizes that the diet 
ordered is not as important as the 
diet eaten by the patient. 

Occasionally during rounds one 
discovers an edentulous patient 
gnashing his gums over a regular 
diet, or more rarely a patient with 
artificial dentures who never uses 
them for eating, but hesitates to 
speak of it when visited between 
meals. 

Checking a tray. when it leaves 
the serving unit and checking it 
when it reaches the patient can pre- 
sent two grossly different pictures. 
Trays may stand until food is cold, 
liquids may be spilled, tray covers 
may slide, and even a thin puree 
may leave the vegetable dish! One 
Friday, after several discouraging 
instances of the negative effect of 
certain medications on appetite, 
the group approached a patient 
whose tray, to all appearances, was 
completely consumed. The doctor 
turned to the group, saying, “Now 
this is what we like to see—” and 
lifted the metal cover over a plate 
of sliced chicken and _ buttered 
potatoes, generously covered with 
a spinach puree! This prompted 
a change in the menu planning 
and the method of serving certain 
pureed vegetables. 


Submit New Formulas 


When new high protein formulas 
were devised, they were submitted 
to the group for sampling, discus- 
sion of their palatability and thera- 
peutic and nutritive value. These 
formulas have many times solved 
the problem of patients on high 
protein diets with poor appetites 
discovered during rounds. 

As we have a medical staff with 
different ideas as to diet therapy, 
interesting discussions on theory 
often result when there are several! 
present at rounds. During one of 
the exercises, the question of the 
advisability of serving coffee on 
cardiac diets was discussed. One 
cardiac specialist reasoned with the 
group, assuring them of its harm- 
less effects: (1) in the case of an 
habitual coffee drinker one com- 
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AT Stanford Univer- 
sity Hospital doctor, 
students, dietitians 
watch the patient in 
action with the diet 
Such a conference at 
the bedside is shown 
here with Dr. Arthur 
Bloomfield in charge. 


pensates for the slight stimulant, 
(2) drugs of much greater stimulat- 
ing action are given as medications. 
This precipitated a change in the 
cardiac diet in our diet manual. 

On another occasion the question 
of serving broth on low protein 
diets was discussed. Our kidney spe- 
cialist reasoned that this constitut- 
ed the “prime error” in cases of 
kidney damage—not because of the 
slight quantitative percentage of 
protein present, but because of its 
high concentration of nitrogenous 
extracts, creatinine, creatine, nu- 
cleic acid, and unidentified nitro- 
genous products which increase the 
work of the kidney. 


Patient Response Improves 


Since the advent of diet rounds, 
there has been demonstrated very 
definitely an improved patient re- 
sponse to diet. Some patients enter 
into the enthusiasm in diets, be- 
come more interested in their own 
and realizing the importance of 
diet will less readily violate the 
dietary principles involved. Other 
patients enjoy the extra attention 
and are satisfied with eating all of 
their food as directed and assuming 
a rosy glow. 

There are of course some patients 
who never are satisfied. We try to 
determine the cause. In some cases 
it has been traced to the influence 
of medications, nature of the dis- 
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ease, financial difficulties, food idio- 
syncracies, or a score of neuropsy- 
chiatric patterns. Psychology in diet 
is a very important factor. 

The attendance at rounds varies 
from one week to the next. They 
include members from the senior 
staff, the professor of medicine, the 
associate professor, the research 


-members, members of the junior 


stafi, the residents and assistant 
residents, interns, staff dietitians, 
student dietitians, nurses and med- 
ical students, and an_ occasional 
visiting doctor. These contacts af- 
ford an excellent opportunity to 
develop better interdepartmental 
relationships and esprit de corps. 
Under other conditions it was 
difficult to arrange meetings with 
the medical staff, the house staff 
and the dietitians, but now dietary 
principles and problems are dis- 
cussed with them during nutrition 
rounds. Diets are no longer cold 
orders written in an order book, 
calculated and served by an un- 
known dietitian to a patient who 
may or may not be interested in 
eating the resultant product. We 
now find that instead of warming 
the bench, dietitians are being given 
recognition on the regular team. 
Our diet manual is under con- 
tinuous scrutiny and is constant- 
ly changing to conform with the 
growth of the science of nutrition. 
The medical students trained under 


this regime have a greater awareness 
of the place of dietetics in the hos- 
pital. Our dietitians are keenly con- 
scious of the fact that the professor 
and his assistants are actually going 
to examine the tray of food. Even 
the dietary maids take greater care 
in the service of trays. We are de- 
veloping a better sense of evalua- 
tion on the part of our nurses and 
dietitians regarding patient criti- 
cism. Needless to say, under this 
regime—especially on this particular 
ward—appearance of the food has 
greatly improved. 


Some Diet Orders Violated 


Prior to this time we had occa- 
sional criticism, as does every hos- 
pital, that the diet order has been 
violated. The patient on a salt-free 
diet has been given the salt shaker, 
the patient on low carbohydrate 
diet gets bread or mashed potatoes. 

The outstanding advantages from 
the medical school point of view, as 
stated by Dr. Bloomfield, are: (1) 
The student definitely sees the pa- 
tient with his food at meal times 
in a critical way, under supervision. 
(2) There is a chance for the doc- 
tor, students, ‘dietitians and nurses 
all to discuss the common problem 
from the standpoint of their various 
special concerns with it. (3) The 
doctor, students and dietitians are 
given a chance to see the patient in 
action with the diet. 
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COMMENT 





UNDER THE BeEnerits of Public Law 
346 (Servicemen’s Readjustment 
Act of 1944) provisions are made 
for apprentice training and on-the- 
job training in industry. The Amer- 
ican Hospital Association has been 
asked to place before its members 
the opportunity to train veterans 
particularly for positions as cooks, 
bakers and meat cutters. One hos- 
pital recently visited, which is par- 
ticipating in the program, reports 
a very satisfactory quality of work 
performed by the veterans. The 
hospital is enthusiastic over this op- 
portunity to bring into its organiza- 
tion young men interested in learn- 
ing a trade and becoming skilled 
workers in the food field. 


Presented here is a brief summary 
of the on-the-job training phase of 
the law and the benefits to be de- 
rived by the employer and the vet- 
eran. Basically, any position which 
requires “learning while earning” 
can be formalized into a training 
program. The intent of the law is 
to provide employment for eligible 
veterans while they are training un- 
der an approved program. 

Apply for Training 

The veteran must file Veterans 
Administration Form 1950 with the 
Administration and a certified copy 
of his discharge must accompany 
this application. Within a reason- 
able length of time the veteran 
will receive a certificate of eligibil- 
ity, Form 1953, that will give the 
length of time for which the vet- 
eran has been found eligible for 
training benefits. 

Meanwhile the employer, if he 
has not already had a training pro- 
gram approved, must obtain ap- 
proval from the proper state agency, 
which is usually the State Depart- 
ment of Vocational Education. The 
proposed training program must in- 
sure that the veteran will receive 
such complete training and experi- 
ence in all phases of the job that he 
will qualify as a competent skilled 
worker. 

All on-the-job training programs 
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must be supplemented by related 
instruction. This may be given by 
a member of the hospital staff, or 
may consist of related instruction 
taken in approved schools or col- 
leges, or may be provided by ap- 
proved extension or correspondence 
courses. Usually a minimum of 144 
hours per year of such instruction 
is required. If this related training 
is given in a school or a college, 
the Veterans Administration will 
pay such tuition and registration 
fees as are normally charged by the 
institution to any regular student. 


Earnings Are Reported 


When the appropriate _ state 
agency has approved the training 
program, and the employer has re- 
turned to the Veterans Administra- 
tion the veteran’s certificate of eligi- 
bility properly executed, the Vet- 
terans Administration will process 
the veteran’s case and he will be- 
come eligible to receive the author- 
ized benefits. ‘The employer must 
be willing to send to the Veterans 
Administration each month a wage 
certificate showing the earnings of 
each veteran for the preceding 
month. 

It is expected that the prevailing 
rate of wages for a beginner will be 
paid to the veteran. Under this plan 
he is eligible for subsistence bene- 
fits up to $65 per month if he has 
no dependents, or $90 per month 
if he has dependents. The total of 
his monthly wage and subsistence 
may not exceed the amount the 
veteran will receive when he com- 
pletes his training, but in no case 
can it exceed a total of $175 month- 
ly for a man without dependents 
and $200 monthly for a man with 
dependents. It should be noted here 
that the eligible veteran will be 
paid benefits by the Veterans Ad- 
ministration retroactive to the date 
that he filed application Form 1950, 
or the date that he started training, 
or the date that the employer’s 
training program was approved, 


‘whichever is the later date. 


It might be pointed out that this 











program is not intended as a sub- 
sidy to the hospital. By no means 
is it to be considered a method by 
which an employer may obtain a 
worker at a low rate of pay. This is 
an opportunity for hospitals to 
train employees while they receive 
subsistence from the government 
for services previously rendered in 
the armed forces. 

The employer should make sure 
that the veteran possesses qualifica- 
tions for the work. This should be 
done before he is hired and not 
after the training program begins. 
The same care should be exercised 
in entering a veteran into a train- 
ing program that is used in hiring 
a key employee. 

The training program may be 
terminated at any time by either 
the employer or the veteran in the 
same manner and for the same rea- 
sons that any other employment 
may be ended. 

A well organized training pro- 
gram that is adequately supervised 
can provide hospitals with well 
trained and _ satisfied employees, 
who will, by the intent and mean- 
ing of the law, be required to re- 
main in the hospital during the 
entire period of training. 


Develop Skilled Workers 
Because of widespread interest in 
the training program for veterans 
and the desire of veterans to re- 
ceive training in the food field, it 
is an excellent chance for the de- 
velopment of skilled employees. Be- 
cause of the present lack of well 
trained cooks, bakers, meat cutters 
and other personnel, hospitals have 
an opportunity to train qualified 
veterans on a basis which is prac- 
tical and satisfactory to both the 
trainer and the trainee. 

State hospital associations inter- 
ested in promoting this training 
may receive assistance from the 
State Department of Vocational 
Education, and the Veterans Ad- 
ministration sends out men to as- 
sist in setting up training programs. 
To. obviate the necessity. of each 
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FAMOUS 


Exhaustive tests by the United 
States Testing Company 
(Hoboken, N. J.) proved that 
the Beautyrest mattress lasted 
3 times longer than any of 
the other mattresses tested. 


Beautyrest “floating-action.” 
Each coil works separately, 
like the keys of a piano. No 
matter what the patient 
weighs, he is supported... 
gently and evenly ...in any 
resting position. 


Sag-Proof Edge. The outer 
row of Beautyrest coils ts fas- 
tened to the prebuilt border 
by an exclusive process... the 
edges never sag or break 
down. Assures ‘‘mid-mat- 
tress” comfort right up to the 
edge. 





ali S— 


For Comfort 


...For Economy 
... For HOSPITALS 


This is the mattress that needs no introduction. Beautyrest is a 


name known everywhere...as the “world’s most comfort- 
able mattress.” 

To your patients, the Hospital Beautyrest means the acme of 
restful relaxation ... sleeping comfort to match what they’re 
used to at home. 

Add this to Beautyrest’s durability, quality construction and 
exceptional record for economy...and you have the best 
answer we know to any mattress problem. See your Hospital 
Supply Dealer or write direct to any Simmons office. 


Hospital Division 
DISPLAY ROOMS 


Chicago 54, Merchandise Mart +» New York 16, One Park Avenue 
San Francisco 11, 295 Bay Street + Atlanta 1, 353 Jones Avenue, N. W. 
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hospital seeking individual ap- 
proval, the state hospital associa- 
tion may outline the program and 
list each member hospital that in- 
tends to participate. This is sub- 
mitted to the State Board of Voca- 
tional Education. If the state pro- 
gram is approved, the Board of 
Vocational Education will send its 
approval to each participating 
member. 

"This article is based on material received 
from the Vocational Rehabilitation and 


Education Division of the Veterans Admin- 
istration, Illinois Regional Office. 


For a 50-Bed Hospital 


Believing that the food depart- 
ment of any hospital, large or small, 
can make a real contribution to the 
health and morale of the staff and 
to the more rapid recovery of pa- 
tients, a manual “Recommenda- 
tions for Food Service in’a 50-bed 
Hospital,” has been prepared to 
assist Canadian hospitals. Recom- 
mendations prepared under the di- 
rection of Dr. L. B. Pett, chief of 
the nutrition division, Department 
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CLEANS 


Rexair removes 
dust and dirt from 
floors, walls, bed- 
ding, and furniture. 
Drowns dust in 
water. No bag to 
empty. 


SCRUBS 


Rexair scrubs tile, 
linoleum, wood, 
and other floors; 
picks up the scrub 
water. Rinses and 
picks up the rinse 
water. 









REXAIR . . . DESIGNED TO EXACTING HOSPITAL STANDARDS 

































PURIFIES 


Rexair removes 
dust, pollen, and 
germ-laden lint 
from air. Traps im- 
purities in water. 
You simply flush 
down drain. 


DEODORIZES 


Use your preferred 
deodorant and/or 
germicide. Add it 
to the pan of water 
in the Rexair base. 
Action is quick, 
effective. 














@ Rexair has been endorsed by a number of leading allergists 
and general practitioners. It meets hospital requirements because 
it is designed to exacting hospital standards, Full information 


will gladly be supplied. 


REXAER,. EWC. 


FISHER BUILDING + DETROIT 2, MICHIGAN 
Distributors in principal cities 
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of National Health and Welfare, 
resulted from the report of a sur- 
vey of. 26 small hospitals in the 
Province of Manitoba. It was a joint 
enterprise of the National Nutri- 
tion Division and that province. 


The recommendations cover or- 
ganization of the food service and 
emphasize the importance of good 
planning in the blueprint stage. It 
is pointed out that the efficiency of 
food service is influenced by loca- 
tion, by floor plans including the 
relation of units to each other and 
arrangement of equipment, by 
building materials’ used, by the 
kind of floors, walls and ceiling and 
details of construction, by the ar- 
rangement of plumbing and light- 
ing, by refrigeration and aircondi- 
tioning. 

A well thought out kitchen plan 
for a 50-bed hospital is included. 
A standard allowance is set up of 12 
to 15 square feet per bed for the 
kitchen and storage space, includ- 
ing service of trays to patients by 
dumb waiter, waitress service for a 
staff dining room and facilities for 
washing dishes. All equipment re- 
quired for the food service depart- 
ment in a 50-bed hospital is listed 
and includes specifications for ma- 
terials and sizes. Lines of traffic for 
serving patients and staff meals are 
explained to facilitate understand- 
ing of the operation of the kitchen. 
Recommendations are included for 
design of the milk formula room 
and procedures to be adopted for 
the preparation of formulas. 


To assist small hospitals with their 
administrative problems in the op- 
eration of food service, detailed in- 
formation is included on the care of 
equipment, sanitation, menu plan- 
ning, purchasing, food preparation 
and cost accounting procedures. 
The personnel required and infor- 
mation concerning duties, salaries, 
hours and training are brought 
out in the recommendations. 
Widespread interest is manifested 
throughout Canada in hospitals of 
100 or fewer beds. The recommen- 
dations included in this manual 
prepared for Manitoba are now be- 
ing made available in mimeograph 
form for a wider distribution to 
Canadian hospitals. This material 
may also be borrowed from the 
Bacon Library. 

MARGARET GILLAM 
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PEMCHLLAN 


by mouth 


Now that the therapeutic efficacy of peni- 
cillin is accepted, the advantages of pre- 
scribing it in tablet form are self-evident. 
Supplied in two strengths (25,000 and 
50,000 units), BRISTOL PENICILLIN TABLETS 
ORAL are compounded of calcium peni- 
cillin buffered with calcium carbonate. 





Blood concentrations of therapeutic ade- 
quacy may be attained by administering 
approximately five times the number of 
units prescribed for the intramuscular 
route, in the treatment of most infections 
sensitive to this antibiotic. Lesser amounts 
may suffice in the convalescent stages of 
acute infections and for prophylactic use 
after tonsillectomy and tooth extraction. 
In most instances penicillin is adminis- 
tered orally as an adjunct to parenteral 
therapy. 


Available in packages of twelve tablets 
through your pharmacist or supply dealer. 


| PENICILLIN TABLETS ORAL 
BRISTOL | — 


LABORATORIES 


INCORPORATED 
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YOUR KELEKET equipment is installed and ready 
for operation. An association now begins which will 
carry us through many years of service and supply. 

Our collaboration will continually hinge on 
prompt and efficient over-all service—beginning 


with functional installation of equipment and fol- _ concerning progress in x-ray technic. 


lowing through with such services as operator in- KELEKET service is the added reason why so 


struction in technic, periodic, over-all adjustment | many prominent radiologists and hospital adminis- 


and inspection, repairs, and current information —trators prefer KELEKET- 


THE 
4 v/ (4 Y ~ ef. 4 / Manutoeturing bi 
TRADITION (N 


NELENET-THE FINEST X-RAY 23512 WEST FOURTH ST., COVINGTON, KY. 
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Survey & Planning 





APPROVAL OF REGULATIONS 


(Washington Service Bureau) 


Preliminary organization and 
planning for the hospital survey 
and construction program is rapid- 
ly nearing completion and by the 
first of the year, most states will be 
well underway with their activities. 

The Federal Hospital Council 
has approved a set of federal reg- 
ulations for the administration of 
Public Law 725; model legislation 
for use by states has been drafted 
and distributed; state applications 
for survey and planning funds are 
being received. 

Four of these applications already 
have been approved by the surgeon 
general. They are New Mexico, 
North Dakota, California and 
North Carolina. Eleven others were 
on hand by the middle of Novem- 
ber awaiting approval. 

In approving regulations, the 
council passed upon a draft drawn 
up by the surgeon general and the 
U. S. Public Health Service Divi- 
sion of Hospital Facilities. Only 
minor changes were made. 

The action concluded this phase 
of the council’s activities and its 
members now will be on call to as- 
sist in admigistration of the act as 
requested by the surgeon general. 
The council must be called into 
session at least once a year or when 
requested by the surgeon general or 
by three or more council members. 

When the regulations are ap- 
proved by Federal Security Admin- 
istrator Watson B. Miller, copies 
will be available for distribution. 
This approval was expected by the 
end of November or early Decem- 
ber. The law specified that regula- 
tions were to be drafted and ap- 
proved by February 13, 1947. 

The regulations which have been 
under study prescribe: 
>» The number and distribution of 
hospital beds in public health 
centers. 

» The method for determining of 
project priorities. 
> Standards of 
equipment. 

} Limitations on state plans to pre- 
vent discriminatory practices. 

> Methods of administration to be 
practiced by state agencies. 

Final approval of the regulations 


construction and 
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had been preceded by three policy 
making sessions by the Federal Hos- 
pital Council and its Advisory Com- 
mittee. On November 7 a special 
subcommittee on rural health re- 
ported to the surgeon general on 
rural health problems, pointing out 
the farmers’ concern about raising 
health standards in their own com- 
munities. The farm representatives 
stressed an urgent need for hospitals 
and health facilities in rural sec- 





NOVEMBER 5 


A post-election Gallup Poll survey of 
how the people are thinking reported that 
“there is overwhelming sentiment favor- 
ing federal aid for the building of hospi- 
tals to be run by local medical authorities 
throughout the nation.” 

Results of the survey showed, accord- 
ing to the Gallup release, that public 
thinking has not yet crystallized on the 
question of government sponsored medical 
care. 

The poll also stated that the election 
“cannot be taken as a mandate to institute 
widespread government reforms in the 
field of health insurance.” 

Public approval of the Congressional 
action which appropriated $100,000,000 
for cancer research and treatment was 
shown in the poll. 





tions of the country and recom- 
mended a thorough study of possi- 
bilities of state assistance for low 
income rural areas. The committee 
was appointed by the Federal Hos- 
pital Council. 

Another special committee, the 
subcommittee on architectural 
standards, met November 12 to re- 
view and advise on proposed regu- 
lations on building and construc- 
tion standards. 

Model enabling and licensing acts 
which may be used by states in or- 
der to develop uniform legislation 
for administering the hospital sur- 
vey and construction program now 
have been completed and made 
available to hospital associations 
and legislative leaders throughout 
the country. 


The enabling act which has passed 
through the drafting machinery of 
the Council of State Governments 
will be recommended by that coun- 
cil to the state legislatures meeting 





in 1947. The act outlines the meth- 
od to: (1) Define the over-all pro- 
gram, (2) Name or establish the 
agency to handle it, (3) Enumerate 
the powers and duty of this agency, 
(4) Meet specific requirements of 
the federal act. 

The hospital licensing law deals 
primarly with the enforcement of 
minimum standards of construction 
and operation. An important sec- 
ondary purpose is the improvement 
of hospital practices by educational 
methods so that they eventually may 
exceed the minimum requirements 
of the basic law and its original 
standards. 

When regulations are issued, 
states will have the necessary infor- 
mation to permit proper planning 
and this will follow as soon as they 
have completed their inventory. 

State Agencies: The first annual 
conference of representatives of 
state agencies that will be admin- 
istering the act has been called by 
Surgeon General Thomas Parran 
for December 6. These conferences 
must be called at least annually, but 
oftener if he requests, or upon ap- 
plication of five or more state agen- 
cies. This first meeting will serve as 
an indoctrination session for agency 
representatives. Details of the reg- 
ulations will be explained and dis- 
cussed. 

Governors of 44 states have noti- 
fied the surgeon general that survey 
and planning agencies have been 
designated to carry out the inven- 
tory program. Many of these states 
have submitted applications for 
survey and planning funds to dis- 
trict officers of the USPHS and are 
being examined and _ processed. 
However, the district office list of 
states that have applied was not 
available since no reporting of this 
action is required by the Office of 
the Surgeon General. 


State Regulations 


A model hospital licensing act, 
recently approved by the Council 
on Government Relations, has been 
referred to the Council on Profes- 
sional Practice for a set of model 
regulations. 

During its November meeting the 
council passed a recommendation 
calling for establishment of a com- 
mittee and obtaining of personnel 
to work on model regulations. The 
project will be referred to the Co- 
ordinating Committee for further 
discussion. 
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120 RESEARCH FELLOWSHIPS 


(Washington Service Bureau) 

Approximately 120 fellowships in 
medical research in the public 
health field are open to men and 
women who are graduate science 
students. Announcement of the fel- 
lowships was made by Dr. Thomas 
Parran, surgeon-general of the U. S. 
Public Health Service. 

These fellowships are part of the 
program of the National Institute 
of Health, a unit of USPHS, and are 
open to advanced graduates of ac- 
credited colleges who have majored 
in such subjects as biology, chem- 
istry, dentistry, entomology, medi- 
cine, physics and other scientific 
fields. 

The National Cancer Institute, 
which operates as a division of the 
National Institute of Health, also 
has funds to train about go physi- 
cians in the diagnosis and treatment 
of cancer. 

USPHS also administers fellow- 
ships awarded by the State Depart- 
ment to health personnel from other 
American republics and the Philip- 


pine Islands. Between now and the 
end of next year, 100 fellowships 
will be available to qualified resi- 
dents of the Philippines. From 15 
to 20 are open through June go to 


professional persons from other 


American republics. 


Mother-Child Care 


Plans for expanded maternal and 
child health and crippled children’s 
services in the states are now begin- 
ning to take shape in the U. S. 
Children’s Bureau. This proposed 
expansion was made possible by 
last minute action of the 79th Con- 
gress when, in an amendment to 
the Social Security Act, $22,000,000 
instead of $11,200,000 was made 
available for these and child wel- 
fare services. 

Basis for the expansion plans is a 
series of recommendations recently 
made by the Children’s Bureau ad- 
visory committees headed by Dr. 
N. J. Eastman of Johns Hopkins 
University School of Medicine and 
Dr. O. L. Miller of the North Caro- 
lina Orthopedic Hospital. 

The next step will be to trans- 
late these recommendations into 
specific programs, and preparatory 
work is now under way in the Chil- 
dren’s Bureau. Full development of 
many of the projects will be de- 
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pendent upon further appropria- 
tions. 

Broad aims of the committee are 
to get these health services to com- 
munities now without them and to 
expand existing programs to reach 
a greater proportion of mothers and 
children. 

Important points in the commit- 
tee recommendations were: 

PERSONNEL TRAINING—AdvVvised in- 
creased use of funds for training 
health service personnel and for 
higher salaries to attract qualified 
personnel to the field. 


CRIPPLED CHILDREN’S PROGRAMS— 
Called for expansion of present 
services; stressed the needs of chil- 
dren with rheumatic fever, speech 
and hearing defects, epilepsy and 
chronic illnesses; asked for a spe- 
cial study on cerebral palsy; sug- 
gested development of convalescent 
facilities through the hospital sur- 
vey and construction program. 

PRESCHOOL AND SCHOOL HEALTH 
SERVICES — Recommended _ develop- 
ment of demonstration projects; 
recommended provision for preven- 
tive, diagnostic and consultation 
service and necessary treatment, in- 
cluding hospitalization, through use 
of qualified local personnel and re- 
sources when available; suggested a 
study of administrative services in 
hospitals and: convalescent homes 
for children, in general hospitals 
conducting pediatric services, as 
well as in health departments and 
schools. 

CARE OF NEWBORN INFANTS—Sug- 
gested use of funds to assist hospi- 
tals in equipping and maintaining 
facilities for the care of prema- 
turely-born infants and for the care 


of sick newborn infants; urged en- 


dorsement of the Children’s Bu- 
reau “Standards and Recommenda- 
tions for Hospital Care of Newborn 
Infants,” and its use as a criterion 
in the investigation and approval 
of hospitals. 

MATERNITY CARE—Called for use 
of funds to establish blood banks 
in strategic centers for transfusions 
for maternity patients and to pro- 
vide chest x-ray examinations of all 
maternity patients to detect tuber- 
culosis and other conditions early 
in pregnancy; cited need for addi- 
tional maternity-hospital facilities; 
recommended establishment of ma- 
ternity demonstration projects with 


specific suggestion that a quarter 
of a million dollars be set aside an- 
nually for this purpose. 

MENTAL HEALTH SERVICES—Called 
for training programs in schools 
and colleges in order to train peo- 
ple who could train others; asked 
the Children’s Bureau to carry out 
selected experiments in professional 
education in the field of mental hy- 
giene; suggested development of 
special hospital facilities in popula- 
tion centers to care for and pro- 
vide adequate psychiatric treatment 
for more emotionally disturbed 
children who cannot be cared for in 
their own or foster homes. 

ELIGIBILITY FOR SERVICES—Recom- 
mended that services dealing pri- 
marily with prevention of disease 
“should be available for every per- 
son at every economic level’; sug- 
gested that where funds for treat- 
ment of disease are inadequate for 
universal coverage, preference be 
given to those most in need. 


End of Wage Control 


Termination of the last of the 
wage and salary controls by the fed- 
eral government pursuant to the 
Stabilization Act of 1942 came 
about November g by executive or- 
der of the President. Only for of- 
fenses committed or rights or liabil- 
ities incurred prior to that date will 
the provisions be treated as still re- 
maining in force. This is for the 
purpose of proper actign. Hospitals 
were first brought under these reg- 
ulations by a National War Labor 
Board general order on January 22, 
1943. 

Hospital employees were classi- 
fied under either Treasury Depart- 
ment or National War Labor Board 
jurisdiction and salaries above or 
wages under $5,000 were controlled. 
Because hospitals’ prewar wage 
scales often were well below average 
wages of the community they were 
given the option of raising wages 
and salaries to the prevailing wage 
level without specific authorization. 


War Risk Claims 


A suit to compel the War Dam- 
age Corporation to return to policy- 
holders premiums collected for wa: 
risk and damage insurance has been 
filed in the District Court, Wash- 
ington, D. C. Should the courts up- 
hold the plea, about 8,700,000 pol- 
icyholders, including many _hospi- 
tals that paid about $244,000,000 
in premiums, would be affected. 
Legislation that would have com- 
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pelled such procedure failed to get 
action from the last Congress. 

War Damage Corporation, a sub- 

sidiary of the Reconstruction Fi- 
nance Corporation, has dismissed 
claims by stating that the insurance 
was issued for a flat premium with 
a fixed liability and without pro- 
vision for additional assessment in 
case the losses ran higher than ex- 
pected. Had it been a mutual type 
‘insurance there might have been 
rebates, WDC officials stated. After 
two years of premium payment, 
coverage was extended to policy- 
holders for an additional two years 
without assessment. 

Policies were sold on a commis- 
sion basis by 546 fire insurance com- 
panies and 88 casualty and assur- 
ance groups who guaranteed 10 per 
cent of the losses up to a maximum 
of $25,000,000. The potential liabil- 
ities on the policies totaled $140,- 
000,000,000. 

Total claims for losses were set 
by WDC at about $470,000. WDC, 
now in the process of liquidation, 
will turn over its funds to the U. S. 
Treasury. 


A New Laboratory 


Infectious disease research by the 
U. S. Public Health Service will 
soon be conducted in the new me- 
morial laboratory now being com- 
pleted at the National Institute of 
Health, Bethesda, Md. The build- 
ing, which has been planned to pro- 
vide maximum safety for the scien- 
tists who are to use its facilities, 
was formally dedicated at special 
exercises October 27. Final work 
should be completed by the end 
of the year. 

The $1,150,000 building is dedi- 
cated to the more than 20 Public 
Health Service employees who in 
past years lost their lives through 
acquiring diseases which they were 
studying. Among the diseases to be 
studied are Rocky Mountain Spot- 
ted fever, typhus, “Q” fever, un- 
dulant fever, tularemia, psittacosis, 
poliomyelitis and other central 
nervous system viruses, and_ the 
common cold. 


Special construction features are 
glass-enclosed cubicles into which 
only sterilized air may enter; pro- 
tective cabinets equipped with ex- 
haust chimneys and _ ultra-violet 
light, and with apertures through 
which a technician may _ insert 
his hands and work safely while 
preparing infectious materials; 
specially designed air-conditioning 
which will take contaminated air 
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out of the laboratories and pass it 
over heated electric grills for ster- 
ilization; animal cages suspended 
from the ceiling on overhead rails; 
built in wail-vault sterilizers; sealed 
triple windows; and a clean zone 
for lunchroom, library, office and 
other non-laboratory facilities. In- 
fectious material will be incinerated 
before it is removed 

Dr. R. E. Dyer is director of the 
National Institute of Health of 
which the new laboratory will be a 
unit. ° 


A New Service 

A Veterinary Public Health Sec- 
tion has been established in the 
States Relations Division of the 
U. S. Public Health Service to con- 
duct demonstration projects on the 
control of animal diseases com- 
municable to man. This section also 
will collect epidemiological data 
pertinent to these diseases. 

Heading the new program is Dr. 
James H. Steele, a veterinarian who 
also holds a degree in public health. 
Dr. Steele and his staff in Wash- 
ington will act as consultants to 
the district offices of USPHS until 
the program has progressed suffi- 





USPHS photo 
PROTECTIVE cabinets with exhaust chimneys 
and ultraviolet light for safety to workers 
preparing infectious materials are explained 
to a visitor by Dr. Norman H. Topping of 
the new USPHS laboratory at Bethesda, Md. 


ciently to provide the assignment 
of consultants to each district. 


Cancer Program 


Grants-in-aid to support 21 can- 
cer research projects were rec- 
ommended to Surgeon General 
Thomas Parran by the National 
Advisory Cancer Council which 
met in Washington November 8. 
When approved by the U. S. Public 
Health Service, funds totaling near- 
ly $200,000 will be distributed and 
will represent another portion of 
the expanded $500,000 cancer re- 
search grant-in-aid funds provided 
in federal appropriations for fiscal 
1947- 

Other council accomplishments of 
that meeting included the drafting 
of a set of recommendations for im- 
proving the medical curriculum in 
cancer study. The council proposed: 


1. The establishment of profes- 
sorships in clinical cancer; 

2. Greater use of the facilities 
of cancer diagnostic and_treat- 
ment clinics and cancer prevention 
clinics; 

3. The establishment of cancer 
institutes or hospitals in connec- 
tion with medical schools in large 
urban centers; 

4. Greater emphasis in the med- 
ical schools on the importance of 
preventive medicine. 

A committee to outline a plan 
of teaching and to make recom- 
mendations which will be sent to 
all medical schools will be appoint- 
ed later. 

Cancer control activity will re- 
ceive further emphasis at a confer- 
ence schedule for December 5 and 
6 at the Billings Hospital, Univer- 
sity of Chicago. New methods of at- 
tack on gastric cancer will be out- 
lined. About 125 physicians, re- 
search workers and representatives 
of cancer research foundations have 
been invited to participate. Dr. 
Alexander Brunschwig, University 
of Chicago, is chairman. The meet- 
ing has been arranged by the Gas- 
tric Cancer Committee on the Na- 
tional Advisory Cancer Council. 


Radium Loans To Hospitals—Since 
the National Cancer Institute Act 
was signed by the President in Au- 
gust 1937, a vital part of the USPHS 
cancer program has been loans of 
radium to hospitals, clinics and 
medical schools for the study of 
the cause, prevention, or methods 
of diagnosis or treatment of cancer, 
or for the treatment of cancer. As 
part of this program, the U. S. Pub- 
lic Health Service reports radium 
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valued at $3,000 recently has been 
loaned to the Vicksburg, Mississippi, 
Hospital, and represents the first 
shipment of radium from the Na- 
tional Cancer Institute to any Mis- 
sissippi hospital now treating can- 
cer patients. 

To date 48 hospitals and medical 
schools in 23 states and the District 
of Columbia have received radium 
loans. The National Cancer Insti- 
tute owns 914 grams, worth $200,- 
000, of which approximately 714 
grams are available to hospitals. 
One-half gram is retained for re- 
search at the National Cancer In- 
stitute and 114 grams for research 
and treatment at the U. S. Marine 
Hospital in- Baltimore. 

The radium is loaned free of 
charge to U. S. hospitals and clinics 
having radiologists with qualifica- 
tions equivalent to those established 
by the American Board of Radi- 
ology. Average loans are from 125 
to 200 milligrams and are made for 
a period of one year, though units 
of radium may be kept longer in 
local institutions if the need just- 
fies continuance of such loan. 

No charge may be made for the 
use of radium in rendering treat- 
ment, but the hospital may charge 
the usual fees for all other services 
given patients under radium treat- 
ment. Preference in the use of the 
radium must be given to patients 
in the lower income groups. 

The U. S. Bureau of Standards 
acts as custodian of all radium not 
in use. Shipping expenses are at 
the expense of the borrowing hos- 
pital. 


Rehabilitation 


Governors of all states have been 
called upon for cooperation in step- 
ping up the national rehabilitation 
program for the disabled. In letters 
sent to the governors during No- 
vember, Federal Security Adminis- 
trator Watson B. Miller advised 
that the program for the next fiscal 
year calls for a 300 per cent increase 
over last year’s mark. To accom- 
plish this increase, state appropria- 
tions of $12,000,000 for the 1947-48 
fiscal year would be needed, as 
against $6,750,000 of state funds 
available for rehabilitation pur- 
poses during the current fiscal year. 

The federal government through 
the Office of Vocational Rehabilita- 
tion furnishes approximately 70 per 
cent of the money spent by the 
states in vocational rehabilitational 
work. Most states will have to in- 
crease their appropriations to par- 
ticipate fully. 
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A CITY INSURANCE PROJECT 


The Health Insurance Plan of 
Greater New York, a comprehen- 
sive, prepaid medical care plan, is 
set to go into operation at the first 
of the year. This will give New 
York City the first health plan in 
which the city government will par- 
ticipate. It is also an experiment 
that will be studied carefully by 
the proponents and critics of fed- 
eral health insurance plans. H.I.P. 
dates back to 1943 when then Mayor 
F. H. LaGuardia appointed a com- 
mittee of doctors and laymen to 
investigate prepaid medical care. 


This new plan offers comprehen- 
sive medical care to workers earn- 
ing $5,000 or less and their families. 
Enrollment will follow the same 
general plan used by Blue Cross. 
That is, 75 per cent of the eligible 
personnel of an organization or 
group must enroll voluntarily. City 
employees will be enrolled in H.I.P. 
sharing costs with the city on a 50- 
50 basis. Employee contributions 
will be collected by payroll deduc- 
tion. In its 1946-47 budget the city 
appropriated $500,000 to cover the 
initial cost of enrolling its em- 
ployees. 

H.I.P. will operate as a group 
medical practice with hospitaliza- 
tion provided by Associated Hospi- 
tal Service, Inc., a Blue Cross plan. 
Each of an anticipated 25 medical 
groups will include about 25 phy- 
sicians, including specialists, and 
will have its own headquarters in 
a medical center or hospital or op- 
erate temporarily out of adminis- 
trative headquarters. Benefits will 
include: 

» General medical, specialist, sur- 
gical and obstetrical care at the 
home, at the doctor’s office, at the 
hospital. 

» Diagnostic and laboratory proce- 
dures. 

> Periodic health examinations, im- 
munizations and other preventive 
measures. 

» Physical therapy, radiotherapy 
and other therapeutic services. 

» Professional services for the ad- 
ministration of blood or plasma. 
>» Eye examinations. 

> Visiting nurse service at the home. 
» Ambulance service from home to 
hospital. 

» Psychiatric advice. 

For these services, including hos- 
pitalization, the annual premium 
for a family of three or more will be 





$111; for a married couple with no 
children, $77.28; for single persons 
$38.64. Limitations on the length 
of stay and conditions to be cov- 
ered on hospitalization will be 
identical with those of the standard 


Associated Hospital Service con- 


tracts. 


Based on the percentage of the 
city’s population that have hospital- 
ization insurance under the Asso- 
ciated Hospital plan and medical 
indemnity insurance under the 
United Medical Service and Group 
Health Cooperative plans, it was 
estimated by a special city health 
study committee that approximate- 
ly 50 per cent or 87,500 of the city’s 
employees would be enrolled in the 
next several years. 


The annual cost to the city has 
been estimated at from $3,500,000 
to $5,000,000. Both United Medical 
Service and Group Health Coopera- 
tive were passed over by the city in 
selecting the plan in which it would 
participate. 


Blue Cross—A.M.A. Plans 


Fifteen of the 27 voluntary pre- 
paid medical care plays that have 
received the American Medical As- 
sociation’s seal of approval are af- 
filiated with Blue Cross, according 
to the list published in the Novem- 
ber 9 A.M.A. Journal. 

Accepted plans cooperating with 
Blue Cross are: California Physi- 
cians’ Service, San Francisco; Iowa 
Medical Service, Des Moines; Mich- 
igan Medical Service, Detroit; Sur- 
gical Care, Inc., Kansas City; Ne- 
braska Medical Service, Omaha; 
Medical-Surgical Plan of New Jer- 
sey, Newark; Ohio Medical In- 
demnity, Inc., Columbus; Hospital 
Service Corporation, Birmingham, 
Ala.; Florida Medical Service Cor- 
poration, Jacksonville; Genesee Val- 
ley Medical Care, Rochester, N. Y.; 
Hospital Saving Association of 
North Carolina, Chapel Hill; Okla- 
homa Physicians Service, ‘Tulsa; 
Group Medical and Surgical Serv- 
ice, Dallas, Texas; Surgical Care, 
Inc., Roanoke, Va.; Hospital Serv- 
ice of California, Oakland. 

Plans sponsored by medical so- 
cieties or other agencies are: Med- 
ical Service Association of Pennsyl- 
vania, Harrisburg; Oregon Physi- 
cians Service, Salem; Physicians As: 
sociation of Clackamas County, 
Oregon City, Ore.; North Idaho 
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Medical Service Bureau, Lewis- 
town; Coos Bay Hospital Associa- 
tion, Coos Bay, Ore.; Pacific Hos- 
pital Association, Eugene, Ore.; 
Klamath Medical Service Bureau, 
Klamath Falls, Ore.; The Dallas 
County Medical Plan, Dallas, 
Texas; Medical-Surgical Service, 
Inc., Clarksburg, W. Va.; Marion 
County Medical Service, Inc., Fair- 
month, W. Va.; Medical-Surgical 
Care, Inc., Parkersburg, W. Va.; 
West Virginia Medical Service, 
Wheeling. 


A total of 84 prepaid medical 
care plans were in effect on Novem- 
ber g. The plans operate in 32 
states, Hawaii and Porto Rico. 
Thirteen states and the District of 
Columbia are in the process of de- 
veloping a plan. Only three states, 
according to the A.M.A. report, do 
not have any announced plan or 
program. 

Enrollment figures on June go 
showed 3,435,885, subscribers, with 
a half dozen plans not included. 
Six plans reported more than a 100 
per cent increase in enrollment for 
the first six months of 1946, and 
16 plans reported increases of more 
than 50 per cent. 





EMIC BABIES 


SOMEWHERE IN THE United 
States on or about Armistice 
Day, the millionth baby under 
the EMIC program arrived. 
Another 100,000 were on the 
way. Besides, 180,000 of the 
babies already born have re- 
ceived or are receiving addi- 
tional medical, hospital or 
nursing care during the first 
year of their life. 

The Children’s Bureau 
which sponsors the program 
administered by the state 
health departments reports 
the cost to the government at 
almost $100,000,000 at the rate 
of about $100 for a maternity 
case and $65 for an infant’s 
case. 

At the peak of the program, 
one out of every seven born 
were EMIC babies. Between 
40,000 and 45,000 maternity 
and infant cases were being 
authorized each month. Now 
the total authorizations are 
about 15,000 a month. Of the 
EMIC babies, g out of 10 were 
hospital born. The proportion 
of hospital births among all 
babies born in the U. S. was 
714 out of 10 in 1944. 
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Education 


TWO ASSOCIATION INSTITUTES 


Two institutes under the pro- 
gram of the Council on Administra- 
tive Practice have been announced 
for early next year. The first, an 
institute on purchasing, will be held 
February 10-14; the second, for ac- 
counting executives, is scheduled 
for March 24-28. 


Purchasing Institute: This, the 
first to be held since 1944, will be 
under the general direction of Char- 
les Auslander, chairman of the pur- 
chasing section of the Committee 
on Purchasing, Simplification and 
Standardization. Attendance will be 
strictly limited because of space re- 
strictions in hotel accommodations 
and meeting facilities. The institute 
will be held in Chicago at the Drake 
Hotel. 

Details of eligibility, fees, the pro- 
gram outline and application blanks 
may be secured by writing imme- 
diately to Kenneth Williamson, 
American Hospital Association, 18 
E. Division St., Chicago 10. 

Accounting Executives: The insti- 
tute, to meet at the Commodore 
Hotel, New York City, will be spon- 
sored jointly by the Association and 
the United Hospital Fund of New 
York City. 


Intended for department heads 
such as controllers, business man- 
agers and chief accountants of large 
hospitals the institute will deal 
with advanced accounting topics. 
Among subjects scheduled for dis- 
cussion are: Functions and details 
of the controller, analysis and inter- 
pretation of financial reports, use of 
mechanical equipment, utilization 
of statistics in accounting work and 
use of cost data in establishing hos- 
pital charges. 

The institute fee has been set at 
$25, not including room or meals. 
Certificates will be awarded to regis- 
trants completing the institute. Fur- 
ther information and application 
blanks may be secured by writing 
to the accounting specialist at As- 
sociation headquarters. 


New Research Board 


A study of federal and non-federal 
scientific research activities for the 
purpose of improving coordination 
and efficiency has been ordered by 
President Truman. From the study, 
a plan,will be developed which will 
determine the most effective alloca- 
tion of research resources among 








universities, research foundations, 
industry and the federal govern- 
ment. 

War Mobilization and Recon- 
version Director John R. Steelman 
was directed to conduct the study. 
The President’s Scientific Research 
Board, which will include repre- 
sentatives from governmental de- 
partments, will assist him. 

Research conducted for the fed- 
eral government by private and 
nonprofit institutions would be in- 
cluded in the review. 





Canadian Institute 


The first institute for hospital 
administrators and trustees to be 
held in Canada met October 28- 
November 1 at Winnipeg, Mani- 
toba. Sponsored by the Manitoba 
Hospital Association, the institute 
attracted a considerable number of 
trustees as well as hospital adminis- 
trators. 

The program was divided into 
lectures, panel discussions and daily 
field trips to hospitals in the area. 
The last day’s program was slanted 
toward trustees and their place in 
the hospital life. 

Dr. Malcolm T. MacEachern, 
associate director of the American 
College of Surgeons, was director- 
in-chief of the institute. Donald M. 
Cox, manager of Winnipeg Mu- 
nicipal Hospitals, was general in- 
stitute director. Among participants 
on the program were Kenneth Wil- 
liamson, assistant director of the 
American Hospital Association, and 
Dr. Harvey Agnew, secretary of the 
Canadian Hospital Council. 

Certificates were awarded to 138 
persons attending the institute. 


Admitting Institute 


An institute for chief admitting 
officers, designed to aid supervisors 
of both inpatient and outpatient 
admitting services is being spon- 
sored by the United Hospital Fund 
of New York and the Greater New 
York Hospital Association. Weekly 
meetings are being held at the audi- 
torium of the commerce and indus- 
try association, New York City. 

The institute, which has eight 
lecture sessions scheduled in all, 
opened November 19 with a discus- 
sion of the role of the modern hos- 
pital in the community. The No- 
vember 26 meeting covered the 
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function and organization of an 
admitting service. 

Subjects still to be covered and 
meeting dates are: Supervision of 
an admitting service, December 3; 
medico-legal aspects of admission, 
December 10; interviewing tech- 
niques, January 7; understanding 
the patient's medical, social and 
financial status, January 14; deter- 
mining financial rating, January 
21; working with community agen- 
cies, January 28. Workshop sessions 
will be scheduled at the conclusion 
of the institute. 

All registrants attending at least 
seven lectures will be eligible for a 
certificate of attendance. Carl J. 
Rudman, supervisor of the Hos- 
pital Service Bureau, United Hos- 
pital Fund of New York, is institute 
coordinator. 


Award Winners 


All entries in the 1946 Public 
Education Contest, which were held 
at Association headquarters on re- 
quest of interested members who 
wanted to look them over, now have 
been returned. Winners in all class- 
es in the annual competition which 
were announced during the Phila- 
delphia convention, are: 


STATEWIDE PROGRAM: First place, 
Minnesota Hospital Association; 
honorable mention, Illinois Hos- 
pital Association; special commend- 
ation for outstanding National Hos- 
pital Day program, Texas Hospital 
Association. 

CITYWIDE PROGRAM: First place, 
Kansas City Area Hospital Coun- 
cil; honorable mention, St. Louis 
Hospital Council. 

INDIVIDUAL HOSPITAL PROGRAMS— 
cities of more than 100,000 popula- 
tion—150 beds and over: First place, 
St. Luke’s Hospital, Chicago; honor- 
able mention, Children’s Hospital, 
Chicago. Cities of 15,000 to 100,000 
population: First place, Silver Cross 
Hospital, Joliet, Ill.; honorable 
mention, Allerton Hospital, Brook- 
line, Mass. Cities of less than 15,000 
population: First place, Nassau 
Hospital, Mineola, N. Y.; honor- 
able mention, Community Hospi- 
tal, Geneva, III. 

Judges in the 1946 contest were 
Dr. Joseph C. Doane, medical di- 
rector of the Jewish Hospital, Phil- 
adelphia; Edgar Blake Jr., super- 
intendent of Wesley Memorial 
Hospital, Chicago, and Richard M. 
Jones, public relations director of 
the Blue Cross Commission of the 
American Hospital Association. 
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RECRUITMENT PLAN PROGRESS 


A suggestion that hospitals with 
schools of nursing be given a chance 
to contribute financially to a long- 
range nurse recruitment program 
(see Hosprrats, November, page 
100) was approved by the Council 
on Professional Practice during the 
November 2-3 council meeting. 

On the basis of 30,000 to 40,000 
students recruited each year, the 
council recommended that hospitals 
with schools of nursing assume ap- 
proximately one-third of the total 
cost of a one to two year plan. The 
balance of the funds then would 
be obtained by the committee from 
foundations and other sources. Cost 
to the hospitals would amount to 
about $1 a freshman nurse. This 
action, which will be submitted to 
the Coordinating Committee for 
approval, is subject to establish- 
ment of the national recruiting or- 
ganization. 

The council approved the pro- 
posal that a national committee de- 
voted itself exclusively to nurse 
recruitment, and recommended that 
the American Hospital Association 
contribute toward payment of a 
public relations officer to work out 
such a program. 

In taking this action the council 
considered the fact that nursing 
schools are spending large amounts 
of money in recruiting efforts and 
that many administrators had urged 
active support by the Association. 

Emily K. Johnson of the public re- 
lations department, Nursing Infor- 
mation Bureau, American Nurses 
Association, now is at work on a na- 
tional recruitment program which 
is expected to be ready for presenta- 
tion to the joint committee De- 
cember 1. If the finished plan is 
approved by the participating or- 
ganizations, a working staff will be 
employed to carry it out. 


Longer Course Only 


In a move which had been con- 
templated for several years, Provi- 
dence Hospital, Washington, D. C., 
has announced that it will discon- 
tinue its three-year course in nurse 
training. In the future students will 
be admitted only for the four-year 
course leading to a bachelor of sci- 
ence degree in nursing. 

Lagging interest in the short 
course was the deciding factor in 
the changeover at this time. Only 
17 were admitted to the September 





class compared to a normal class of 
about 4o. At the same time there 
has been a marked increase in ap- 
plications for the longer course 
with 37 students admitted this year. 
When the changeover is complete 
Providence will be able to accom- 
modate a maximum of 250 four- 
year students. Sister Rita, director 
of nursing, says the applicants feel 
that their opportunities are too 
limited without the degree. 


Students complete two years of 
study at Catholic University and 
follow with two and a half years of 
clinical experience at Providence. 
The longer course was begun in 
1939. Nursing demands during the 
war prompted the hospital to con- 
tinue the short course until this 
time. More than 1,000 nurses have 
been graduated from the three- 
year course since it was instituted in 
1894. At the present time 101 three- 
year students are in training and 
100 are taking the long course. 


Higher Pay 


Upward salary trends are reflect- 
ed in the 11 per cent increase in the 
average beginning monthly salary 
for general duty nurses this year as 
compared to the 1945 figure. This 
is reported in the 1946 Salary Sur- 
vey conducted by the American 
Hospital Association in 2,200 hos- 
pitals throughout the nation. Be- 
ginning salaries average $172 a 
month as against $155 in 1945. 

Extra pay for evening and night 
shifts was granted by more hospitals 
in 1946. The survey shows that 
while 22.1 per cent of the hospitals 
were paying nurses more for eve- 
ning work in 1945, 34.1 per cent 
were doing so in 1946. Night shifts 
received additional salary in 36.4 
per cent of the hospitals in 1945; 
this figure was increased to 45.8 per 
cent in 1946. Automatic salary in- 
creases were paid to nurses in 51.2 
per cent of the hospitals in 1945 
and by 57.8 per cent in 1946. 

Only 1.6 per cent of the general 
duty staff nurses worked 40 hours 
or less in 1945; by 1946 the figure 
had increased to 3.9 per cent. An 
increase also was noted in the group 
working 44 to 47 hours, with 6 per 
cent having such hours in 1945 and 
10.3 per cent in 1946. Average vaca- 
tion time increased one day nation- 
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ally for nursing, with 16 days grant- 
ed in 1945 and 17 days in 1946. 
Five classes of personnel were 
studied in the survey including gen- 
eral duty nurses, untrained women, 
untrained men, clerks and practical 
nurses. ‘Ihe percentage rise in salary 
reported for nurses is about the 
same for other personnel studied. 


The printed report of the Salary 
Survey is to be distributed among 
Association members during the 
coming month. 


A Brighter Picture 


An intensive recruitment drive 
for nurses to serve in 25 hospitals 
and two public homes administered 
by the New York City Department 
of Hospitals has been under way 
since the new salary and hours 
scheduled was announced by Mayor 
William O’Dwyer. In the six weeks 
between September 15 and Novem- 
ber 1, 481 graduate nurses accepted 
employment in the department. 
Goal of the recruiting drive is 1,000 
graduates. 

The new schedules, which went 
into effect November 1 reduced the 
work week from 48 to 40 hours. 
Starting pay for graduate nurses was 
raised from $2,000 to $2,400 a year, 
of practical nurses from $1,560 to 
$1,740 and of hospital attendants 
from $1,500 to $1,620 annually. 


Against Licensing 


Following a discussion of compul- 
sory licensure of all who nurse for 
hire at the November meeting of 
the Council on Professional Prac- 
tice, the council went on record of- 
ficially as being opposed to hasty 
legislation, cautioning state hospi- 
tal associations to review all com- 
pulsory licensing proposals very 
carefully. The council was agreed 
that licensing would create more 
problems than it would solve at 
this time. 

Theoretically, compulsory licens- 
ing should be a protection to the 
public, but the council felt that 
practical difficulties outweighed this 
consideration under present condi- 
tions of the absence of adequate 
supplies of personnel and a recog- 
nized system of approved schools 
for paid aides. The council also 
said that relationships between 
graduate nurses and hospital aides 
in hospital care should be decided 
before compulsory licensing drives 
are started. The problem will be 
submitted to the Coordinating 
Committee for discussion. 
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ASSOCIATION VICE PRESIDENTS, 46-47 





AMONG OFFICERS elected at the Philadelphia convention were (left) Mildred Riese, R.N., 
superintendent of Children's Hospital, Detroit, first vice president; Dr. Harry Coppin- 
ger, superintendent of Winnipeg General Hospital, second vice president; Sister Loretto 
Bernard, administrator of St. Vincent's Hospital, New York City, third vice president. 





Labor Activities 





A NEW TYPE OF CONTRACT 


A union contract which includes 
all employees — both professional 
and nonprofessional — between the 
top executives and student nurses 
has been signed by Sydenham Hos- 
pital, New York City, and the Hos- 
pital Employees’ Union, Local 444, 
United Public Workers of America, 
C.I.O. Not covered are doctors, in- 
terns, department heads, nursing 
supervisors, assistant directors of 
nursing, student nurses and the di- 
rector and his secretary. This is the 
most comprehensive contract re- 
ported so far. 

The contract contains an excep- 
tionally strong no strike clause 
which reads: “THE UNION agrees 
that it will not initiate, authorize, 
sanction or support any strike, slow- 
down, stoppage of work, picketing, 
demonstration, boycott, nor permit 
the wearing of union insignia in the 
hospital, nor permit any other in- 
terference with normal operation 
of the hospital, and the hospital 
agrees not to lock out any employee 
or group of employees.” 

Under some circumstances an em- 
ployee could accumulate 75, days off 
with pay. This would include 24 
days of vacation, six weeks of sick 
leave, nine days which are allowed 
for legal and religious holidays 
(which may be taken at a time 
other than the calendar dates) and 
three days for marriage or a death 
in the immediate family. 

Employee benefits covered in the 
contract are: 

VACATIONS: Registered nurses, 
practical nurses and x-ray techni- 


cians, 24 working days with pay 
after one year’s employment. All 
other technicians and orderlies, 18 
working days, other employees, 12 
working days. Persons with less than 
a year of service receive a vacation 
prorated on months of employment. 
Any persons with five or more years 
of service are to receive no less than 
18 working days. 

SICK LEAVE: Two weeks with pay 
after one year of employment; one 
day for each month of employment 
under one year. A maximum of six 
weeks may be accumulated. The 
contract specifies that the hospital 
has the right to grant sick leave 
only if notice is given on the first 
day. The hospital may have the em- 
ployee examined by a doctor des- 
ignated by the hospital or to ask 
the employee to produce a doctor’s 
certificate. 

Otuer: Establishment of a mini- 
mum wage rate by a joint commit- 
tee; equable distribution of Sunday 
and holiday work; a 48-hour maxi- 
mum work week with a regular 8- 
hour working day and time and a 
half paid for overtime; seniority 
consideration for promotion; trans- 
fer from one department to another 
without loss of seniority; maternity 
leave without payment or without 
loss of seniority; two weeks’ notice 
to employees being discharged; free 
medical and hospital care; machin- 
ery for hearing and settling dis- 
putes. 

While the seniority rule is defi- 
nite, the hospital director retains 
the right of final decision on pro- 
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motions. Employees who resign are 
required to give the hospital two 
weeks’ notice. A probationary pe- 
riod of one month, during which 
new employees may be discharged 
without cause, has been set. The 
director may get an additional 
month’s extension on union con- 
sent. 


The contract, signed August 1, 
will run until August 1, 1948 and 
may be renewed for periods of one 
year thereafter, it is reported by 
David M. Dorin, executive director 
of Sydenham Hospital. Thirty days’ 
notice is required of either party 
before expiration date if it does not 
want to renew. 


Lansing 


A threatened strike having failed 
to come off on scheduie, the Amal- 
gamated Workers Union, C.I.O., 
has taken a new task to force recog- 
nition of itself by the Edward W. 
Sparrow Hospital of Lansing, Mich. 

On November 13 it petitioned 
the Michigan State Labor Media- 
tion Board to use the board’s police 
powers in ordering an election at 
the hospital. On November 18 the 
board was awaiting an attorney gen- 
eral’s ruling as to whether such 
police powers existed. 

Meantime, the hospital’s board 
issued a statement that is notable 
for its careful explanation to the 
- community of where a voluntary 
hospital stands with respect to col- 
lective bargaining. (See below.) 


Veterans’ Affairs 





ANOTHER 10,000 BEDS ADDED 


(Washington Service Bureau) 


Plans for the Veterans Adminis- 
tration hospital construction pro- 
gram were substantially increased 
during late October when, with the 
approval of President Truman and 
the Federal Board of Hospitaliza- 
tion, locations for 13 new VA hos- 
pitals were announced. These will 
add a total of 10,400 beds in 11 
different states. 


Construction of a 250-bed addi- 
tion to the present 259-bed general 
medical and surgical hospital at Al- 
buquerque, N. M., for tuberculosis 
patients also was approved. It is 
planned to abandon the 377-bed 
tuberculosis hospital at Ft. Bayard 
on completion of the new hospital. 

Of the beds involved in the new 
program, funds for constructing 
1,226 beds previously had been ap- 
propriated. Funds for 8,424 beds 
will be requested from Congress in 
fiscal 1948 appropriations while 
funds for the remaining 1,000 will 
be asked for at a later date. 


The VA construction summary 
at the end of October listed 89 new 
hospitals for which funds have been 
appropriated. Sites for 63 of these 
have been selected and approved 
by the President. Only three were 
under construction at the end of 
the month and there were seven for 


which plans and specifications had 
been completed. No new hospitals 
have been completed to date. 

Funds also have been appropriat- 
ed for 48 additions to existing hos- 
pitals, with plans and specifications 
completed for 32 of which 15 are 
under construction and 17 are com- 
pleted. 

The October announcement also 
carried the following changes: 
» Neuropsychiatric hospital addi- 
tions at Northampton and Bed- 
ford, Mass., Downey, IIll., Gulfport, 
Miss., and Roseburg, Ore., were 
cancelled. These five additions in- 
volved a total of 1,206 beds. 
» VA domiciliary home additions at 
Bath, N. Y., Mountain Home, 
Tenn., Bay Pines, Fla., and Dayton, 
Ohio, were cancelled. This account- 
ed for 353 beds. 
» Authority to convert the present 
280-bed general medical and sur- 
gical hospital at Lincoln, Neb., to a 
tuberculosis hospital was cancelled. 


» The transfer of the 500-bed tuber- 
culosis hospital previously author- 
ized for Ann Arbor to Detroit, 
Mich., was authorized. 

The new hospitals authorized for 
construction and their designated 
locations and number of beds are: 

NeEurRopsyCHIATRIC: Los Angeles 
area, 1,000; San Francisco area, 





STATEMENT BY EDWARD W. SPARROW HOSPITAL TRUSTEES 


“The members of this board are, in fact, 
trustees for the community and the pa- 
tients of the institution are the sole and 
only beneficiaries of the manner in which 
the hospital is operated, and therefore we 
must do that which is best for the sick 
and injured. No other motive is of the 
slightest consequence in the determination 
of policies. 

“After the recent illegal and unjustified 
strike of maintenance employees, and al- 
though no grievance had been presented, 
a detailed grievance procedure was pro- 
vided for the consideration of such matters 
should any arise; due notice of that pro- 
cedure was posted upon the bulletin board 
at the hospital; it was shortly torn down, 
and this occurred four times during the 
first day of its posting. There is no dis- 
pute between the institution and its em- 
ployees regarding conditions of employ- 
ment; the only demand which has been 
presented is that the union shall be made 
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the sole bargaining agent for not only its 
members but for all other maintenance 
employees. 

“The complaining parties are those who 
recently, without notice, deserted their 
posts and neglected their duties; they 
ignored their responsibility to the sick 
and injured; they deprived ill and lonely 
patients the benefits of encouraging visits 
by relatives and friends; they prevented 
the proper delivery of needed food and 
supplies; and they even attempted to dis- 
suade physicians and surgeons from aid- 
ing their patients, some of whom were in 
sore need. So the board is faced with the 
question of whether a contract should be 
made with such persons. 

“The attorney general of the state has 
just ruled that the governing body of 
Michigan State College should discuss 
working conditions with its employees and 
determine the policy thereon, yet ‘it must 
maintain full control over the same and 


may not abrogate such control by enter- 
ing into a contract relative thereto with 
any union.’ 

“We believe that in the interests of 
humanity, this board must refrain from 
abrogating full control of the institution 
by making a contract with any union on 
that subject. 

“The laws of Michigan expressly pro- 
vide that no one shall interfere with the 
free use of this hospital, and it is the in- 
tention of this nonprofit corporation to 
continue to serve this community, and 
should employees quit their posts, it is 
our further intention to make replace- 
ments from the applications filed or from 
the . . . persons who have volunteered to 
help operate the hospital. 

“Therefore, be it resolved by this board 
of trustees that its president be and is 
hereby directed promptly to inform the 
mediation panel of the adoption of this 
resolution.” 
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1,000; Topeka, Kan., 1,000 (re- 
placement of Winter General Hos- 
pital which was acquired from the 
Army for temporary use); Boston, 
1,000; North Carolina area, 1,000; 
Memphis, Tenn., 1,000. 

GENERAL MEDICAL AND SURGICAL: 
San Diego, Calif., 200; Denver, 500; 
Chicago, 1,000; New York City area, 
1,000; Cleveland, 1,000 (replace- 
ment of Crile General Hospital, ac- 
quired for temporary use); Marlin, 
Tex., 200; Ann Arbor, Mich., 500. 

Tupercuosis: Albuquerque, N. 
M., 250 (addition to existing hos- 
pital). 


Hospital Contracts 


In Kentucky the Community 
Hospital Service, Inc., of Louisville, 
soon may be negotiating subcon- 
tracts with voluntary hospitals for 
the care of eligible veterans under 
the Veterans Administration con- 
tract hospital care program. As in- 
termediary designated by the state 
hospital association, its master con- 
tract was submitted to and is now 
being processed by the VA Supply 
Service. 

Acceptance of this contract would 
bring to 10 the number of states in 
which intermediaries have entered 
into contracts. A special contract is 
also in effect with the New York De- 
partment of Mental Hygiene for use 
of beds in its hospitals for neuro- 
psychiatric veteran patients. 

Intermediaries in six additional 
states have received contracts from 
the Veterans Administration but 
had not returned them by Novem- 
ber 15. Those states are Connecti- 
cut, Alabama, Montana, Indiana, 
New Hampshire and Colorado. An- 
other contract submitted on behalf 
of Oklahoma hospitals is under con- 
sideration by the Veterans Adminis- 
tration. 


Subsistence 


A clarification of subsistence al- 
lowance provisions of P. L. 67g (in- 
service training for veterans) was 
handed down October 25 by Gen. 
Omar N. Bradley, administrator of 
veterans’ affairs. 

General Bradley ruled that where 
lodging, meals, laundry or other 
services are furnished a person in 
training, the value of those services 
will be considered as part of wages 
or salary when determining rate of 
compensation. If quarters or meals 
are furnished to the trainee for the 
convenience of the employer, how- 
ever, the value need not be com- 
puted and added to the compensa- 
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tion otherwise received by the 
trainee. 

A certification by the employer 
to this effect will be accepted by 
the Veterans Administration for 
the purpose of subsistence allow- 
ance authorizations. 


Personnel 

With each hospital recently taken 
over by Veterans Administration 
and each new medical program de- 
veloped, professional personnel re- 
quirements have been increased pro- 
portionately. The result is that staff 
shortages now, in spite of an effec- 
tive procurement program, are al- 
most as great numerically as they 
were at the first of the year when 
the present department of medicine 
and surgery was set up under Dr. 
Paul R. Hawley. 

This was the personnel situation 
at the end of October compared to 
January 3: 





Require- 

Jan. 3 Oct.3 ments(1) 
Doctors 2,449(2)  4,945(3) 5,000 
Nurses 5,200 9,683 4,000 
Dentists 233 833 400 


(1) Estimated requirements based on an- 
ticipated increased patient load, sur- 
plus hospitals to be taken over soon, 
the number of full time doctors which 
will be serving VA staffs and other 
variable factors. 

(2) Of the total only 668 were civilian 
members, the others borrowed from 
the Army and Navy. 


—_ 
vo 
— 


Include full and part time staff mem- 
bers. 





Veterans Administration patient 
load likewise has increased. On Oc- 
tober 31 there were 83,311 bene- 
ficiaries remaining in VA hospitals 
or homes compared to 67,320 in 
July 1945, a month before the war’s 
end. Another 13,140 were in non- 
VA hospitals as against 4,459 in July 
1945. By the end of October 24,600 
veterans were awaiting hospital ad- 
mission, only 67 of these being list- 
ed as having service-connected dis- 
orders. Applications of 10,351 vet- 
erans were pending. The VA cur- 
rently is acting on approximately 
70,000 applications monthly, more 
than double the end-of-war figure. 

The present drive for professional 
personnel is aimed chiefly at psy- 
chiatrists, clinical psychologists and 
psychiatric and medical social work- 
ers. These are needed to serve in 
mental hygiene clinics now being 
operated in 29 cities throughout the 





country. Twenty or more additional 
clinics are to be opened when per- 
sonnel to staff them is available. 

Mental hygiene clinics are estab- 
lished for the treatment of veterans 
suffering from service-connected 
neuropsychiatric illnesses not re- 
quiring hospitalization. 

The minimum qualification for 
psychiatrists is certification as a 
diplomate of the American Board 
of Psychiatry and Neurology, or 
eligibility for examination. These 
positions are established under 
the administration’s department of 
medicine and surgery. The grade of 
psychiatrist is determined by pro- 
fessional qualifications and base pay 
ranges from $4,149 to $10,000. Cer- 
tification by the American Board of 
Psychiatry and Neurology entitles 
the psychiatrist to an additional 25, 
per cent of the base salary up to a 
limit of $11,000. 

Positions for clinical psycho- 
logists and psychiatric and medical 
social workers are under the rules 
and regulations of the U. S. Civil 
Service Commission. 


Medical Services 


In a recent restatement of regula- 
tions governing outpatient medical 
care and hospitalization of veterans 
under existing legislation, Dr. Paul 
R. Hawley, medical director of Vet- 
erans Administration, emphasized 
these points: 

1. Veterans may be furnished 
outpatient medical or dental treat- 
ment in VA clinics, in private of- 
fices of physicians or dentists, or in 
their own homes only for disabil- 
ities recognized by VA as incurred 
or aggravated in line of duty in ac- 
tive service. 

2. The medical facilities of VA 
regional and sub-regional offices, 
clinics and hospitals, must be util- 
ized to the fullest extent for exam- 
ination and outpatient treatment of 
veterans. If, however, veterans prove 
to the satisfaction of the chief med- 
ical officer of a VA regional office 
that reporting to a field station 
would work unnecessary physical 
hardship or cause excessive loss of 
time from employment, fee-basis 
doctors may be utilized. Final deci- 
sion rests with chief medical officers 
of VA regional offices. 

3. Male veterans may be admit- 
ted to non-VA hospitals for inpa- 
tient treatment of service-connected 
disabilities by civilian physicians 
under contract to VA only if their 
condition is such as to constitute an 
emergency which cannot be met by 
a VA hospital because of lack of 
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beds or because the patient’s condi- 
tion prohibits travel. Prior author- 
ization for this hospitalization and 
treatment must be obtained by let- 
ter, telephone or telegraph. If, 
owing to the extreme emergency of 
the case, prior authorization is not 
obtained, the physician or admit- 
ting hospital should notify VA with- 
in 72 hours. If the facts so warrant, 
VA will then issue authority for the 
veteran’s private hospitalization 
and treatment. 

4. Women war veterans may be 
admitted to non-VA hospitals for 
inpatient treatment of both service- 
connected and nonservice-connected 
disabilities by civilian physicians if 
it is an emergency which cannot be 


met by VA or because of the un- 
availability of beds or because the 
serious condition of the patient pre- 
cludes travel. Authorization must 
be obtained exactly as in the case 
of the male veteran. 


Special Appointments 


Fifteen Veterans Administration 
consultants and specialists in tuber- 
culosis are among the 70 prominent 
physicians selected by the Ameri- 
can Trudeau Society to serve on its 
national and regional committees 
on postgraduate medical education, 
Dr. Paul R. Hawley, chief of the 
VA’s medical service, has  an- 
nounced. 





Organizational 





ACTION AT STATE MEETINGS 


Resolutions asking for passage of 

enabling and licensing acts by their 
respective state legislatures were 
approved by the South Dakota, 
Montana and Wyoming state hos- 
pital associations at recent annual 
meetings. Such laws are intended 
to speed state participation in the 
Hill-Burton Act. 
p» At the Montana meeting, held 
October 21 at Butte, the state asso- 
ciation approved appointment of a 
legislative committee to work with 
the legislature on repeal of an old 
law which allows any person li- 
censed to practice medicine in Mon- 
tana the use of all public hospitals. 
In operation of the law, “public 
hospitals” has been interpreted to 
include all nonprofit institutions. 
The state association held that re- 
peal was necessary for the uphold- 
ing of medical practice standards. 
» The Nebraska Hospital Assem- 
bly, meeting in Lincoln October 21 
and 22, devoted its program largely 
to problems arising from contacts 
with agencies outside of the hospi- 
tal. The result of this cooperatively 
aimed program was to promote the 
development of cordial working ar- 
rangements between the hospitals 
and the agencies which utilize hos- 
pital services. 

Assembly members reafirmed the 
personnel policy outlined in the 
Philadelphia convention resolution 
of the American Hospital Associa- 
tion. A resolution by the Nebraska 
group stated that: 

1. The Nebraska Hospital Assem- 
bly exists for the improvement of 
hospital care; 
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2. An individual hospital’s rela- 
tionship with its personnel is a mat- 
ter of internal organization; and 
therefore, 

3. The Nebraska Hospital Assem- 
bly must limit its stand primarily 
to encouraging and assisting hosp1- 
tals to find means to arrive at co- 
operative understanding on person- 
nel and wage practices with their 
employees. This was interpreted as 
an invitation to nursing organiza- 
tions to work cooperatively with in- 
dividual hospitals in the solution of 
mutual problems rather than resort- 
ing to collective bargaining. 

» Progress during the past year in 
government payment of established 
rates to hospitals in the care of com- 
pensation cases was reported to 
members of the Ontario Hospital 
Association by Rev. John G. Fuller- 
ton of Toronto, outgoing presi- 
dent. The association’s committee 
on workmen’s compensation ar- 


ranged for the payment formula. 


Other information reported by 
Father Fullerton at the meeting, 
held October 1-3 at Toronto, in- 
cluded: Improvement of account- 
ing practices in Ontario hospitals 
since the addition of a traveling ac- 
countant to the association staff; a 
total of 700,000 Blue Cross mem- 
bers enrolled in Ontario; progress 
of the association’s pension commit- 
tee toward final recommendation of 
a program for hospital employees. 
» State association officers elected 
recently are: 

MontanA—Reelected last year’s 
officers: President, Rev. Frank L. 
Harrington of St. James Hospital. 
Butte; vice-president, Harry C. 
Wheeler, business manager of Bill- 
ings Deaconess Hospital; executive 
secretary-treasurer, Edwin Grafton, 
administrator of Shodair Crippled 
Children’s Hospital, Helena. The 
post of  secretary-treasurer was 
changed from elective to appoin- 
tive this year. 

Wyominc — President, Ralph 1. 
Steen, superintendent of Memorial 
Hospital of Matrona County, Cas- 
per; vice-president, Earl S. Ireland, 
superintendent of Memorial Hos- 
pital of Sheridan County, Sheri- 
dan; secretary-treasurer, Evelyn G. 
Tobin, chief accountant at Me- 
morial Hospital of Matrona County. 

Mississippi—President, Henry Bos- 
well, M.D., superintendent of the 
Mississippi State Tuberculosis Sana- 
torium, Sanatorium; vice-president, 
Willard H. Parsons, M.D., super- 
intendent of Vicksburg Clinic and 
Hospital; secretary-treasurer, Grace 
M. Golden, Vicksburg. 

OnTaARIO — President, Priscilla 
Campbell, R.N., administrator of 
Public General Hospital, Chatham; 
president-elect, J. M. Tutt of Brant- 
ford; first vice-president, M. J. Mc- 
Hugh, M.D.; second vice-president, 








PARTICIPATING in a quiz program at the 
Ontario Hospital Association meeting in 
Toronto, October 1-3, were: (left) Dr. J. 
H. Holbrook, superintendent, the Mountain 








Sanatorium, Hamilton; J. H. W. Bower, su- 
perintendent, the Hospital for Sick Children, 
Toronto, and Dr. M. T. MacEachern, associate 
director, American College of Surgeons. 
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Sister M. Mascal of St. Joseph’s 
Hospital, Chatham; third  vice- 
president, H. H. Browne, superin- 
tendent of McKellar General Hos- 
pital, Fort William. 

NEBRASKA — President, Cecelia 
Meister, R.N., superintendent of 
York General Hospital; president- 
elect, Rev. Edwin C. McDade, su- 
perintendent of Bryan Memorial 
Hospital, Lincoln; secretary-treas- 
urer, Donald W. Duncan, business 
manager of St. Elizabeth’s Hospital, 
Lincoln. 

CoLorapo—President, Hubert W. 
Hughes of St. Anthony’s Hospital, 
Denver; president-elect, Roy R. 
Anderson, superintendent of Lari- 
mer County Hospital, Fort Collins; 
vice-president, Samuel B. Potter, 
M.D., chief administrative officer of 
Corwin Hospital, Pueblo; treasurer, 
Sister M. Thomas, superintendent 
of Mercy Hospital, Denver; execu- 
tive secretary, B. B. Jaffa, M.D., 
Denver; delegate to the American 
Hospital Association, Msgr. John 
R. Mulroy of the Catholic Chari- 
ties, Denver; alternate delegate, 
Herbert A. Black, M.D., of Park- 
view Hospital, Pueblo. 


Mid-Year Conference 


One hundred hospital associa- 
tion presidents and secretaries are 
expected to attend the 1947 Ameri- 
can Hospital Association Mid-Year 
Conference. Meetings will be held 
February 7 and 8 at the Drake 
Hotel, Chicago. 

The two-day program will be 
filled with working sessions deal- 
ing with methods, functions and 
projects of association programs. 
Outstanding authorities from the 
trade association field will describe 
the mechanics of achieving success 
in their association activities. Some 
of the phases of hospital associa- 
tion work to be discussed are financ- 
ing, membership promotion and 
maintenance, and coordination of 
activities with related groups. 


The Clinical Congress 


The 25th annual Hospital Stand- 
ardization Conference, sponsored by 
the American College of Surgeons 
as a part of its Clinical Congress, 
will be held in Cleveland, Decem- 
ber 16-19. The congress will meet 
December 16-20. 

‘Opening session of the Clinical 
Congress will be a joint meeting for 
hospital representatives and sur- 
geons. Among subjects on the pro- 
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gram are: The voluntary hospital 
system; pertinent findings in the 
Bachmeyer Report; nursing prob- 
lems from the standpoint of the 
administrator, the surgeon and the 





nurse; a progress report of the 1946 
hospital standardization survey. 

A variety of scientific and tech- 
nical exhibits will be displayed 
during the meetings. 





EXPANSION-CONSTRUCTION 





Action by CPA 


Six applications for hospital con- 
struction projects were awaiting 
final action by the Civilian Produc- 
tion Administration’s Facilities Re- 
view Committee on November 15. 
During a 30-day period ending on 
that date only two projects were 
passed through the screening proc- 
ess for approval as the committee 
continued to maintain rigid control 
over the nation’s non-housing con- 
struction applications. No projects 
were denied. : 

In most instances action on the 
pending hospital applications could 
be expected only after surveys of 
hospital facilities in the given areas 
were completed by the U. S. Public 
Health Service. This follows the 
policy of approving construction 
only when it has been shown to be 
essential, non-deferrable, and with 
the use of a minimum amount of 
critically short materials. 

Approval was given to the ap- 
plication of the Commonwealth of 
Kentucky for a tuberculosis hospital 
at Paris. That portion of construc- 


tion approved represented a value 


- of $414,407. The Allentown Hospi- 


tal Association, back with a drastic- 
ally reduced budget, was allowed to 
spend $55,000 on its proposed addi- 
tion to its existing hospital. 

These projects were yet to re- 
ceive final committee action: 
» Sisters of St. Francis, Scottsbluff, 
Neb.—500-bed hospital. 
» Saratoga Springs, N. Y., Sanator- 
ium and Hospital, Saratoga Springs 
Authority — Four story and_base- 
ment structure to accommodate 300 
patients. The application specified 
expenditure of more than $1,000,- 
000. 
» Grand View Hospital, Sellersville, 
Pa.—Construction of a laundry and 
service area for the hospital at a 
cost of about $100,000. 
» Jefferson Hospital, Birmingham, 
Ala., Building Commission for the 
Medical College of the University 
of Alabama—One project for a two 
story addition to the outpatient 
clinic; another for two 10-story 
wings to the hospital to provide 
medical school accommodations. If 



























THE NEWLY appointed radiologist-in-chief 
at Johns Hopkins Hospital and University, 
Dr. Russell H. Morgan, is greeted by Dr. 
Edwin L. Crosby (left), director of the hos- 









pital, and Dr. Isaiah Bowman (right), uni- 
versity president. Dr. Crosby and Dr. Bow- 
man have announced the creation of depart- 
ments of radiology for both institutions. 
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TURKEY 


COSTS LESS 
TO SERVE 


In three delightful dining rooms . . . Cape Cod 
Grill, Garden Room, and Open Patio . . . of this 
luxurious Southern California hotel, six of the most 
popular entrees were compared in cost-per-serving 
by Executive Chef Max Keller. Result: ROAST 
TURKEY COST THE LEAST OF ALL. This fact 
will not surprise operators of food-serving institu- 
tions who keep active cost records; but it will be 
good news to all who are faced with the necessity 
of keeping food costs in line with attractive menu 
prices while continuing to please their patrons, 


No wonder the use of turkey has doubled in 
the past decade, with hotels, restaurants, lunch 
counters, hospitals, school cafeterias, dining cars, 
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EXECUTIVE CHEF 
MAX KELLER 


clubs, and all food-serving institutions taking the 
new, meat-type, big tom turkeys that are made to 
order for institutional use. 


Today’s meat-type turkey, high in meat yields, 
full-breasted, tender, plump, is a triumph. It pro- 
duces almost 50 per cent more finished meat than 
previously grown birds. Two thirds of this abun- 
dant meat is white. Even the largest sizes mature 
to a tender, juicy fragrance in one short season of 
twenty-four to thirty weeks. Available year ’round. 
Ask your poultry supplier, or write us for leaflet, 
“Turkey Costs Less to Serve,” and new, compre- 
hensive institutional users turkey handbook soon 
off the press—free. 


NATIONAL TURKEY FEDERATION 
Mt. Morris, Illinois 


Please send me now free copies of pamphlet, “Turkey 
Costs Less to Serve,” and reserve for me copy of TURKEY 
HANDBOOK for schools, hotels, restaurants, hospitals and 
other institutional users—FREE. 





Name of firm 


Address 








State a 





City 
Signed by___ 
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NATIONAL TURKEY FEDERATION 


MOUNT MORRIS ILLINOIS 


Mail Coupon Today for Turkey Booklet 
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approved, space now occupied by 
the school would provide for about 
100 additional beds for patients. 


» Swedish Covenant Hospital, Chi- 
cago—construction of a building for 
nearly $500,000 which would pro- 
vide a nurses training center and 
25 general and 50 chronically ill 
patient beds. This is a project un- 
der reconsideration. 

» Hebrew Home for Chronic In- 
valids, Bronx, N. Y.—addition to an 
existing hospital. 


More Architects 


Four persons have been added to 
the Association’s roster of approved 
hospital architects since publication 
of the second list in Hospirats for 
November. The total of applicants 
approved by the Hospital Archi- 
tects Qualifications Committee now 
is 59. Additions to the roster are: 


HucH M. G. GARDEN, Schmidt, Gar- 
den & Erikson, 104 South Michigan 
Ave., Chicago 3. 

RIcHARD E. ScHm1pT, Schmidt, Gar- 
den & Erikson, 104 South Michigan 
Ave., Chicago 3. 

LESLIE B. Srmpson, Keene & Simp- 
son, 15 West 10th St., Kansas City 2. 

H. W. Tuster, Magney, Tusler & 
Setter, 202 Foshay Tower, Minneapo- 
lis 2. 


A New Department 


Creation of a new department of 
radiology at Johns Hopkins Hos- 
pital and Johns Hopkins Univer- 
sity, Baltimore, was announced on 
October 30. Formerly a section of 
the division of surgery, radiology 
has been made an independent de- 
partment of the two institutions in 
order to provide better clinical serv- 
ice at the hospital, to improve in- 





struction in the university and to 
promote research in the field. 

Dr. Isaiah Bowman, university 
president, and Dr. Edwin L. Crosby, 
hospital director, who jointly an- 
nounced the new department also 
made public the appointment of 
Dr. Russell H. Morgan as professor 
of radiology at the university and 





hospital radiologist-in-chief. Dr. 
Morgan, former associate professo, 
of radiology at the University of 
Chicago, is credited with several 
contributions to the development 
of x-ray equipment and improved 
methods. He will assume his duties 
some time prior to January 1. 





In General 


A FILM TO HELP RAISE FUNDS 


The new Association movie, 
“You’re the Doctor,” has been re- 
quested for presentation by a num- 
ber of hospitals, local community 
chests and by the United Hospital 
Fund of New York City since its 
first showing at the Philadelphia 
convention early in October. Part 
of the Association’s program of pub- 
lic education, the film is intended 
to help hospitals achieve a better 
public understanding of their need 
for financial support. It is accept- 
able for use in either building or 
maintenance fund raising cam- 
paigns. 

The movie tells the story of a 
patient who discovers that he and 
his family need the hospital’s pro- 
tection just as much as it needs his 
financial support. Featured in the 
presentation is a comparison of 
modern hospital methods of care 
with those used in former days. The 
rapid advances made in bringing 
benefits of great medical discoveries 
to more and more patients are 
stressed. Glimpses of the services 
offered by hospitals today show 
scenes in departments such as x- 
ray, blood analysis, bacteriological 





examination, chemotherapy, food 
preparation, medical records and 
others. 

A section of the picture showing 
an authentic reproduction of an 
old operating room was loaned 
from an earlier picture by Johnson 
& Johnson. The modern hospital 
scenes were photographed at New 
Rochelle (N. Y.) Hospital and the 
United Hospital, Port Chester, 
N.Y. 

Financed by a $15,000 grant from 
Will, Folsom & Smith to the Asso- 
ciation’s Educational Trust, the 
movie is now available in either 
16mm. or 35 mm. size to hospitals 
and other nonprofit organizations 
at minimum cost. A $4 charge will 
be made for any use up to three 
days and an additional $1 a day 
will be charged for each day there- 
after. 

Because of the limited quantity 
of prints available, it is necessary 
for organizations wishing to ex- 
hibit the picture to specify at least 
two satisfactory dates for their show- 
ing. Additional information and re- 
quests for loan of the movie should 
be made to the Public Relations 








PART OF the story of modern hospital service is told by comparing 
techniques used in the operating rooms of the past with those of 
the present in the Association's new fund raising movie, "You're 
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the Doctor." A nurse using Lister's antiseptic spray (left) is a 
striking contrast to today's skilled surgical team which follows strict 
sterile procedures in dress as will as method. 
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4 Everything’s All Right!" 


“Yes, everything is all right,” for the 
hospital staff too, when Deknatel, the orig- 
inal “Name-On” beads are sealed on baby 
at birth. Virtually indestructible, these 
sanitary, attractive, inexpensive beads have 
won the confidence of nurses and mothers 
for more than a quarter of a century. A 
fine American product, originated and 
produced by J. A. Deknatel & Sor Queens 
Village 8, Long Island, N. Y: 


-THE ORIGINAL 
“‘NAME-ON” BEADS 
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Ebficiency 


The way your office looks 
to you has a definite effect 
on the way you feel at the 
end of a busy day. 


“Y and E” office equip- 
ment is designed, not just 
to aid efficiency, but to 
create a restful effort-in- 
spiring atmosphere. 


A “Y and E” planned of- 
fice pays steady day-after- 
day dividends in efficiency 
and restfulness. See the 
*“Y and E” representative 
in your city. 





























The Style Master Steel Suite in 
Neutra-Tone Gray Harmonizes with 
any Decorative Scheme. 






















Yawman and Erbe Mfg. Co. 


1061 Jay St., Rochester 3, N. Y. 


Foremost for more than sixty-five years. 
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Department, American Hospital 
Association, 18 E. Division St., Chi- 
cago 10. 


Tuberculosis Care 


Progress in the rehabilitation and 
convalescent care for tuberculosis 
patients was summarized recently 
by Dr. Howard A. Rusk, associate 
editor of the New York Times. 
Speaking at the fortieth anniversary 
meeting of the New Jersey Tuber- 
culosis League, Dr. Rusk said that 
rehabilitation which will teach the 
patient to live and work within the 
limits of his disability will help to 
solve the current shortage of beds 
for tuberculosis patients. 

Some examples of progress in re- 
habilitation and convalescent care 
discussed by Dr. Rusk were: The 
establishment of intensive _pro- 
grams of physical reconditioning, 
educational training, psychological 
readjustment, resocialization and 
vocational guidance by military 
hospitals and the Veterans Admin- 
istration; the support of plans for 
increasing facilities for rehabilita- 
tion by a number of national or- 
ganizations; the increasing impor- 
tance of the rehabilitation division 
of the National Tuberculosis Asso- 
ciation; the work being done by 
the Tuberculosis Control Division 
of the USPHS and the Office of 
Vocational Rehabilitation. 


An estimated 65,000 to 75,000 
tuberculous persons in the United 
States need rehabilitation each 
year, Dr. Rusk said. Although the 
nation spends more than $100,000,- 
ooo annually to maintain more than 
g0,000 sanitorium beds, facilities 
are available for only one of every 
four known cases who could bene- 
fit from hospital treatment. 


More Fire Safety 


Lessons learned through the 
study of factors leading to the 
severity of the LaSalle Hotel fire 
can be an aid in pointing the way 
to hospital construction embodying 
greater fire safety. Recommenda- 
tions for better institutional design 
are discussed in “What is Fire- 
proof?,” an article appearing in 
the October issue of the Atlantic 
Monthly. 


This article was written by Mau- 
rice Webster, a Chicago architect 
who acted on the jury which inves- 
tigated both the LaSalle and Gen- 
eral Clark hotel fires. Mr. Webster 
advocates construction that will au- 
tomatically vent vertical shafts in 








fireproof buildings to keep expand- 
ing gases and combustion pressure 
out of corridors on floors not direct- 
ly involved in the fire. This type of 
construction is exactly contrary to 
codes now existing in many Cities. 

His second recommendation deals 
more specifically with the greater 
limitation of decorative combust- 
ible material used in lobbies. He 
also discourages the use of oil- 
bonded paints in stairwells and on 
the ceilings of corridors and lobbies. 


Volunteer Aides 


The Council on _ Professional 
Practice has announced a decision 
not to endorse a Red Cross pro- 
posal for reactivation of the na- 
tional Red Cross program for train- 
ing nurse aides. In considering the 
rightful use of peacetime volunteer 
workers at its November meeting, 
the council raised the question 
whether it would not be more prof- 
itable to have such a volunteer 
corps organized around the inter- 
est of the local institution. 

Among other factors guiding the 
council’s decision were: Lack of in- 
terest by nurse aides since the end 
of the war; the success of local hos- 
pital volunteer training programs 
instituted where needed; probable 
preference for a locally coordinated 
program by many hospitals; re- 
placement of volunteer aides by 
paid workers as they are available. 

Further consideration of the Red 
Cross plan has been referred to the 
Coordinating Committee. 

It was pointed out that where the 
hospitals locally have felt the need 
and value of volunteer service, these 
programs have been quite success- 
ful. It may be assumed that the vol- 
unteer program will enlist the sup- 
port of both the hospital and the 
local Red Cross according to local 
community needs. The council was 
of the opinion that on a peacetime 
basis many hospitals would prefer 
their own programs to a nationally 
coordinated program. 


Accounting Program 


The accounting program of the 
American Hospital Association was 
reviewed and plans for expanding it 
approved at the November 14 meet- 
ing of the Committee on Account- 
ing and Statistics of the Council on 
Administrative Practice. Tentative 
dates were set for the holding of ac- 
counting institutes and other proj- 
ects during 1947. 

The committee, of which Charles 
G. Roswell of the United Hospital 





Fund of New York is chairman, has 
arranged to meet early next year to 
review outlines of the Association’s 
revised manual on hospital account- 
ing and statistics and a special man- 
ual intended for the small hospital. 


Delaware Affiliation 


The Association of Delaware Hos- 
pitals became the 27th state associa- 
tion to affiliate with the American 
Hospital Association when the As- 
sociation’s Board of Trustees voted 
October 5 to accept the Delaware 
application. All Delaware hospitals 
applying for membership in either 
organization in the future will join 
both. 


Rare Drug Grant 


The Cleveland Hospital Council 
recently received a $5,000 grant 
from the Elisabeth Severance Pren- 
tiss Foundation for the purchase of 
rare and expensive drugs. Included 
in the items for which the grant may 
be used are penicillin, streptomycin, 
rare serums and for the cost of oxy- 
gen when administered for long 
periods in unusual quantities. 
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R. MARS .. The Contract Co. 


Since 1934—Wholesalers of Furniture, 
Bedding, Linen and Rugs to Churches, 
Hospitals and Institutions. 

410 First St., S.E., Washington, D. C. 
3 West Lombard St., Baltimore, Md. 
In New York ‘Phone EVergreen 2-8726 











EDGAR MARTIN 


Member American Institute of Architects, 
American Society of Civil Engineers and 
American Hospital Association. 
Available for Consultation and Associate 
Services 
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MILLS “All-Plastic’ INFANT OXYGEN HOOD 


Allows full concentration of oxygen with unobstructed HPMS-3 Complete with in- 
view of infant. Complete with injector meter, which regu- jector and tubing..$23.00 
lates percentage of oxygen. Flood only ........... 17.50 






MAILLS HOSPITAL SUPPLY CO. 
6626 N. WESTERN AVENUE CHICAGO 45, ILLINOIS 

















Superior Hydrotherapy 


HYDR°MASSAGE 


SUBAQUA THERAPY TANKS 


O MEET THE NEEDS in after-care of polio- 

myelitis—and the rehabilitation of war casualties 

—many hospitals will find it imperative to install 
new or improved hydrotherapy tanks to cope with 
the many cases edllie full body immersion Facilities 
for stileles rehabilitation. 


The unique features of Ille Hydromassage Tanks in comparison with other designs (with consequent 
superior results) are thoroughly appreciated.* 





@ | BOTH ENDS ARE OVAL SHAPED @ 5 TWO ELECTRICALLY DRIVEN TURBINES 

@ 2 ADJUSTABLE BUILT-IN HEAD-REST— @ 6 THERMOSTATIC WATER MIXING VALVE 
ADJUSTABLE BODY HAMMOCK @7 WATER STRETCHER WITH OVERHEAD 

@ 3 TANK SIZE ELECTRIC HOIST 

@ 4 COMPLETE FILLING OR EMPTYING IN FIVE MINUTES @ 8 BODY SLING 


*Currence, J.D., Archives of Physical Therapy, 29:84, 1938. 


al Write for complete literature to 3 


ILLE ELECTRIC CORPORATION 
36-08 33rd STREET, LONG ISLAND CITY, N. Y. 
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Fersonal oNews 





Dr. Lewis Ryers THOMPSON was retired 
for medical disability on November 1, 
after completing 36 years duty in the 
United States Public Health Service, the 
last 16 as assistant 
surgeon general, Dr. 
Thompson joined 
USPHS as an assist- 
ant surgeon in 1910. 
Since 1943 he has 
served as chief and 
associate chief of 
the bureau of state 
services in which 
capacity he super- 
vised the activities 
of the divisions of 
states relations, ven- 
ereal disease, industrial hygiene, tuber- 
culosis control and public health nursing. 

Ranking high on the list of accomplish- 
ments for Dr. Thompson was the organ- 
ization of the National Institute of Health, 
of which he was director between 1937 
and 1942. 





CLARENCE C. Hess, business manager 
of the Methodist Hospital, Indianapolis, 
Ind., for 15 years, retired from that post 
recently because of ill health. He came 
to Indianapolis in 1910. He served as 
business manager of the City Hospital for 
eight years and before that he was an 
assistant city purchasing agent for three 
years. 

Mr. Hess is a fellow of the American 
College of Hospital Administrators; a 
member of the American Protestant Hos- 
pital Association, the American Hospital 
Association, and the Indiana Hospital As- 
sociation. 


Haroip A. Smit has resigned as assist- 
ant superintendent of University of Iowa 
Hospitals, Iowa City, to accept the super- 
intendency of the Atlantic (Ia.) Memo- 
rial Hospital, effective December 1. Mr. 
Smith replaces LiryAN C. ZINDELL, who 
resigned last August but who has con- 
tinued in charge of the hospital until a 
successor was named. 

Mr. Smith joined the University of 
Iowa Hospital as field representative in 
1936 and has been assistant superintendent 
for the last three years; from November 
1945 to July 1946 he was acting superin- 
tendent. For 10 years Mr. Smith was a 
professor of biological sciences at West- 
ern Union College at LeMars. 


K. Frances Cueave, R.N., resigned as 
superintendent of the Mary McClellan 
Hospital, Cambridge, N. Y., to accept a 
position as District Consultant in Nursing, 
U. S. Department of Interior, Office of In- 
dian Affairs, Billings, Mont. 








Mary P. Conno_ty was the recipient of 
the 1946 Elisabeth S. Prentiss National 
Award in Public Education, awarded at 
a dinner meeting of the American Pub- 
lic Health Association, Cleveland, on No- 
vember 13. 


Miss Connolly is best known through 
her work as director of health education, 
department of health, City of Detroit. She 
took her basic training in nursing at St. 
Agnes Hospital, Philadelphia. From 1911 
to 1914 she was director of nursing edu- 
cation, St. Joseph Hospital, Reading, Pa. 
During the first World War she instructed 
with the American Red Cross in Philadel- 
phia (1915-1918). In 1918 she joined the 
staff of the Detroit Department of Health 
and until 1943 served as director of Health 
Education. Since 1942 Miss Connolly has 
been lecturer and director of health educa- 
tion, School of Public Health, University 
of Michigan. 


ARTHUR A. WINSTON, formerly purchas- 
ing agent at Shadyside Hospital, Pitts- 
burgh, is superintendent of the Rochester 
(Pa.) General Hospital. He succeeded 
Miss FLourNoy HILi, who resigned last 
January. Marta Gusa, office manager, 
served as acting superintendent until Mr. 
Winston’s appointment. 

EvizABETH V. KAUFMAN, just returned 
from more than three years with the Army 
in the South Pacific, was named super- 
intendent of nurses. 


Mr. Winston has also served as purchas- 
ing agent of the Protestant Deaconess Hos- 
pital, Evansville, Ind., and City Hospital, 
Springfield, Ohio. Before entering the hos- 
pital field he had 15 years experience in 
executive and purchasing work with in- 
dustrial organizations. 





Mrs. EpnA Mae Eckerr has succeeded 
MALcoLM L. Hupson as superintendent of 
the Lock Haven (Pa.) Hospital. Mrs. 
Eckert, who served as assistant directress 
of nurses at Mother Cabrini Hospital, 
Chicago, has been associated with the 
Lock Haven Hospital for four years in 
various capacities: educational director, 
assistant and later as directress of nurses. 





WHO AND WHERE? 


This department of the journal 
welcomes news items, voluntarily 
contributed, concerning personal 
members of the Association and 
executive personnel in member 
hospitals. Please address announce- 
ments to: HOSPITALS, 18 E. Divi- 
sion St., Chicago 10. 

















Curis J. NeuBeRT became superintend- 
ent of Harbin Hospital, Rome, Ga., effec- 
tive November 1. 

Mr. Neubert was business manager of 
the Crowell Clinic, Charlotte, N. C., from 
1926 to 1939; in 1940 he joined the staff 
of the Charlotte Memorial Hospital and 
served as assistant administrator until he 
resigned in November .1942 to accept a 
commission in the Medical Administrative 
Corps. After his release from the Army, 
with the rank of Major in October 1945, 
he was designated as administrative assist- 
ant in the program of the Fulton-DeKalb 
County Hospital Authority, Atlanta, Ga., 
with assignments at Grady Memorial Hos- 
pital and Battle Hill Sanatorium. 


Jack H. Stripe, chief of social service at 
the Veterans Administration, New York 
City Branch since April 1 and formerly 
staff associate for the Community Service 
Society of New York City, has been ap- 
pointed director of social service for Vet- 
erans Administration. 

From 1933 to 1937 Mr. Stipe was public 
welfare administrator for the Oregon State 
Public Welfare Commission. He is a mem- 
ber of the American Association of Social 
Workers. 


Lester M. Barron, director of the Al- 
lerton Hospital, Brookline, Mass., will be- 
come director of the Alton Road Hospital, 
Miami Beach, on January 1. Mr. Barron, 
who has been director of the Allerton Hos- 
pital since 1941, served on the administra- 
tive staff of Sydenham Hospital in New 
York City for three years. 


R. Z. THOMAS Jr., recently released from 
the Medical Administrative Corps, has 
succeeded Carv I. FLATH as administrator 
of Charlotte (N.C.) Memorial Hospital. 
Mr. Thomas trained at Duke University 
and Duke Hospital and was formerly con- 
nected with Rex Hospital, Raleigh, N. C., 
and the Jackson Memorial Hospital, 
Miami. 


Epna D. Price, R.N., formerly superin- 
tendent of Emerson Hospital, Concord, 
Mass., is superintendent of the Norwood 
(Mass.) Hospital. 


HELEN K. Garvin is superintendent of 
nurses of the Fall River (Mass.) Hospital. 
Miss Garvin was a captain in the Army 
Nurse Corps during the war and more 
recently has been attached to the City 
Hall Annex in Fall River in charge ol 
tuberculosis case findings. Miss Garvin, 
graduate of the Fall River Hospital, has 
served as assistant supervisor of nurses, 
Tobey Hospital, Wareham, Mass.; supe! 
visor of obstetrics at the Woman’s Hospi 
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They may argue about 
politics or personalities, but on 
bi atcMme] of (Yel Mo) Molo] oMiR Golam oXoh iT -Vall 
care — hospital superintendents, 
purchasing agents and nurses 
are in complete accord. Yes, all 
three agree on C.P.P.! They 
know from experience that 
Colgate-Palmolive-Peet has a 
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SOAP is made — 
ge. Its parity» 
meet the most 


Call in your local C.P.P. representative and ask him to quote you 
prices on the sizes and quantities you need, or write direct to: 


COLGATE-PALMOLIVE-PEET COMPANY 


JERSEY CITY 2,N.J.. «© ATLANTA3,GA. ¢ CHICAGO 11,ILL. e MILWAUKEE 4, WISC. « KANSAS CITY 3,KANS. + BERKELEY 2, CALIF. 
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tal in Boston; and supervisor of the Sur- 
gical Division at the New York (N.Y.) 
Foundling Hospital. 


Dr. NorMAN REIDeER has assumed his 
duties as chief of the Psychiatric Clinic, 
Mount Zion Hospital, San Francisco. He 
succeeded the late Dr. J. S. KASAMIN who 
organized the clinic in 1939. 

Dr. Reider was recently released by the 
Army Medical Corps after four years of 
service, during which he served as chief 
of the neuropsychiatry section at Halloran 
General Hospital, New York, and later as 
chief of medical service. He served his 


internship at Montefiore Hospital, New 
York City, in 1933; was resident neuro- 
logist at Mt. Sinai Hospital, New York 
City, in 1934; resident in neuropsychiatry 
at the Menninger Clinic, Topeka, Kans. in 
1935-36; and director of the Topeka Mu- 
nicipal Neuropsychiatry Clinic from 1937 
to 1939, leaving to enter private practice 
in Los Angeles. 


Dr. CHartes L. NEWBERRY, senior sur- 
geon, USPHS, has been named assistant 
chief medical officer for the Office of Voca- 
tional Rehabilitation, Federal Security 
Agency, succeeding Dr. THomas B. Mc- 





Careful, Mr. Buyer— 


YOU'RE SIGNING A 


PRESCRIPTION! 







T’S A FACT, Mr. Buyer, every order blank for disinfectant that 
you sign is, in effect, a prescription. And the reputation of your 
hospital depends on how you fill it in! 


You know that most doctors insist on “Lysol” for disinfection of 
sharps and for perineal care. That’s because, in those instances, a 
dependable disinfectant is absolutely vital. And any doctor knows 
he can depend on “Lysol” brand disinfectant. 


And what about all the other cross-infection sources? Doesn’t it 
make good sense to guard against infection from bedside equipment, 
bedpans, brushes, furniture, floors and walls, too? 


Yes, Mr. Buyer, in any hospital, disinfection is always essential— 


everywhere! 


DEPENDABLE — ECONOMICAL 


So why not prescribe “Lysol” for all dis- 
infecting purposes? You know it’s a de- 
pendable product. What’s more,“ Lysol” 


proves itself to be economical, too. 


With a phenol coefficient 5, it’s more 
than twice as effective as ordinary cresol 
compound. That’s why less “Lysol” gives 


more protection. 


So prescribe “‘Lysol’’. Order it in bulk. 
Instruct your staff on its economic use, 
and protect your institution throughout 


. . . dependably . . . economically. 








organizations: 
AMERICAN HOSPITAL SUPPLY CORP. 


zUuzu Niuge Avenue 
Evanston, IIl. 
se 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 


STONE HALL CO. 
1738 Wynkoop St., Denver 17, Colo. 
. 
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HOW TO ORDER “LYSOL” IN BULK. “Lysol” in bulk for institu- 
tional purposes is available through the following hospital supply 


JAMISON SEMPLE COMPANY d 
419 Fourth Ave., New York 16, N.Y. |shipments, etc., to any of the fore- 
e 


AMERICAN HOSPITAL SUPPLY CORP. 


SURGICAL SELLING COMPANY 
139 Forrest Avenue, 
Atlanta 1, Ga. 
e 
Address inquiries regarding orders, 





going distributors or direct to 
LEHN & FINK PRODUCTS CORP. 


Hospital Department 
$83 Fifth Ave., New York 22, N.Y. 





767 Mission St., San Francisco 3, Cal. | Copr., 1946, by Lehn & Fink Products Corp. 





KNELLY, who was appointed chief medical 
officer in August. 

Dr. Newberry was formerly senior med- | 
ical officer in the Farm Security Adminis- 
tration. During 1945 he served with 
UNRRA in Egypt, England and Austria. 
He joined the staff of the Office of Voca- 
tional Rehabilitation in March 1946. 


Epwarp E. JAMeEs has been appointed 
director of public and personnel relations 
at Bradford (Pa.) Hospital. Mr. James, 
formerly associated with the Pennsylvania 
Hospital, Philadelphia, was recently placed 
on inactive duty by the Army. He was in- 
ducted in 1942 and returned to the United 
States this summer after nearly two years 
in the Pacific during -which. he partici- 
pated in four offensives and later served 
in the Army of Occupation in Japan. 


WINNIEFRED J. Rosy has been appointed 
head of the physical therapy department 
of the University Hospital, Augusta, Ga., 
and is assisting in the organizing and 
developing of the physical medicine de- 
partment. Miss Roby is a graduate of 
Northwestern Medical School in Physical 
Therapy, which is affiliated with North- 
western University Medical School, Chi- 
cago. 


Frep M. WALTERS was recently elected 
as manager of the Atchison, Topeka and 
Santa Fe Hospital Association and will 
direct the affairs of the six hospitals with- 
in this association. The hospitals are lo- 
cated at Fort Madison, Iowa; Topeka and 
Mulvane, Kansas; Albuquerque and Clo- 
vis, N. M.; and La Junta, Colo. 


CreciLeE HILtyer, formerly physical re- 
storation analyst for the Office of Voca- 
tional Rehabilitation, on October 24 was 
named administrative assistant to Dr. Ep- 
wIn F. Dairy, director of the Division of 
Health Services, Children’s Bureau. Both 
offices are part of the Federal Security 
Agency. . 


Ear S. IRELAND, who has served in hos- 
pital administration work the past five 
years in Denver, Greely and at the Heart 
Mounta: relocation center during the 
war, has assumed his new duties as ad- 
ministrator of the Memorial Hospital of 
Sheridan (Wyo.) County. 


Ropert H. Reeves has resigned as ac- 
countant of the Rochester ‘ (N.Y.) Gen- 
eral Hospital to accept a position with the 
Pennsylvania Hospital, Philadelphia. 


LANGBOURNE M. WILLIAMS JR., president 
of the Freeport Sulphur Co., was elected 
secretary of The Society of the New York 
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The PENN-WARD SYSTEM 
OF HOSPITAL ACCOUNT- 
ING, devised by experts, cov- 
ers every phase of hospital 
requirements, such as 


Service Rendered to 
Patients 


Cash Receipts 
Cash Disbursements 


Purchases of Materials, 
etc. 


Consumption of Materials 
Employment 

Adjustments 

General Forms 

Statistical Forms 


This system conforms to A.H.A. Chart of Accounts, gives you 


prepare for improve- 


ments in your accounting system for the 


ice Lit Ne 1824.6 


ENN-w, 
Derwaag 
Hospiray ACCOUNTING 
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absolute control of your finances, and is easily workable. 


Ask about our Combination Payroll Check and Earnings 
Record, written at one writing, giving more accurate records 


with a saving in time. 





Physicians’ Record Co. 
The Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St. 


FORM 


Foe EVERY HOSPITAL 
PURPOSE 


Chicago 5, Ill. 
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\ pecled gloss: acid- 

tt _ recessed letters of The elimination of worry and 
resistant peer used anxiety conserves the mother’s 
rv oF —~ tics recuperative powers. The avoid- 
ri oils and antiseph™™ ance of baby mix-ups conserves 
me SECURITY the time and energy of hospital 
SIMPLICITY personnel. A saleable souvenir 
ECONOMY ... the revenue from which may 


exceed many times the cost of 
this invaluable service. Ample 
supplies permit a continuance 
of this desirable practice. 


Your dealer can supply you 


PROPPER MANUFACTURING CO. 
10-34 44th Drive Long Island City 1, N. Y. 











HIGH-SPEED 


ECONOMY and SANITATION 


EFFICIENCY, 


with 


JACKSON DISHWASHERS 


You will find all the advanced dishwashing features your 
hospital demands in the JACKSON DISHWASHER line. 


Your dishes, glasses and silverware are thoroughly washed, 


rinsed and sanitized* in a 





Model No. 1-A—Adaptable for 
multiple installations or as an 
auxiliary unit. Ample capacity 


to wash, rinse and_ sanitize 


dishes, glasses and silverware 
in average hospital. 





93rd STREET 
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JACKSON DISHWASHER. 
And your kitchen expenses go 
way down because JACKSON 
saves on breakage, labor and 
towel service. Investigate the 
JACKSON DISHWASHERS to- 
day for better dishwashing at 
less cost. 

*Rinse water must be supplied at a 
temperature of not less than 170° 
F. Provision is made for inserting 


electric immersion heater for main- 
taining water at this temperature. 


FOR CLEAN 
SANITARY DISHES 
@ Easy to in- @ Adjustable 


stal legs for 
@ Economical variable 
@ Efficient heights 
@ High speed @ All working 
@ Fool proof parts ex- 
@ Space sav- josed for 
ing inspection 


Write for complete information on 
all models. Larger units available 
for greater volume. 
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CLEVELAND 5, OHIO 
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Every adjustment necessary to care for all types of fractures is 
achieved safely and easily—and without obstruction. 

The fittings are of the ‘'split type,"' quickly moved or removed. 
The continuous posts and cross rods of the overhead frame allow 
free movement of the side rods and center bar. The handgrips 
can be positioned where wanted, arm rest can be positioned 
on either side, and extension stems on the casters incline the 
bed where desired. 

The Hall 1099 Bed has a strap bottom, separate canvas back- 
rest, arm stretcher, Bradford frame, etc. This Bradford frame 
slides in and can be used as a stretcher. Note that the spring 
raises and lowers, automatically locking. 


FRANK A. HALL & SONS 


_ Member of Hospital Industries’ Association 
General Office Showrooms 
120 Baxter St., New York 13, N.Y. 200 Madison Ave., New York 16, N.Y. 














(N.Y.) Hospital on November 12. The 
Society operates the 1,100-bed New York 
Hospital in its medical center at 68th 
Street and the East River and the 350-bed 
New York Hospital-Westchester Division, 
the separate psychiatric hospital it main- 
tains in White Plains. 


ELMER F. NeEsTerR, executive director of 
the St. Louis Blue Cross Plan, has been 
appointed executive secretary of the Hos- 
pital Council of St. Louis, Mo. Mrs. 
IRENE McCape, also of the plan, was 
renamed assistant secretary. 


SYDNEY J. BARNES, superintendent of the 
Holyoke (Mass.) Hospital since 1937, has 
resigned effective December 15. Mr. Barnes 
was financial secretary of the Memorial 
Hospital, Orange, N. J., from 1910 to 1920; 
assistant superintendent of Pennsylvania 
Hospital, Philadelphia, 1921-24; superin- 
tendent of the Vassar Brothers Hospital, 
Poughkeepsie, N. Y., 1924-29; superintend- 
ent of the United Hospital, Port Chester, 
N. Y., 1929-37. 


FLORENCE BLoomer, R.N., has been ap- 
pointed acting superintendent of the Hos- 
pital of The Good Shepherd, Syracuse, 
eS . 

Joun A. Linpner, administrator of Weld 
County Hospital, Greeley, Colo., for the 


last three years, has resigned. 


Dr. Horace C. Donce recently completed 


27 years of service with the Veterans Ad- 
ministration, during the last seven years 
of which he was manager of the Veterans 
Hospital at Memphis, Tenn. He plans to 
retire soon as manager of the Memphis 
hospital. 


VirGINIA HENNING has assumed her du- 
ties as superintendent of the Henderson 
(Ky.) Hospital. Miss Henning succeeded 
Mrs ExizaBETH Stoo Hain, who resigned. 


Mary K. BickeLHAupT has resigned as 
superintendent of the Noble Foundation 
Hospital, Alexandria Bay, N. Y., due to ill 
health. Mrs. MARION J. GREEN has been 
named acting superintendent. 


Dr. Vicror FRANCIS CULLEN, director of 
the Maryland State Sanitoria for the Tu- 
bercular for 39 years, is resigning, effective 
January 1. Dr. Cullen, who has been very 
active in the development of tuberculosis 
sanitoria in Maryland, was president of the 
National Tuberculosis Association in 1945. 

Lr. Cot. JoHN F. BRESNAHAN, who has 
been connected with the Veterans Admin- 
istration Facility, Wood, Wis., for the last 
six years, has been promoted to manager 
of the Veterans Administration General 
Medical and Surgical Hospital, Wichita, 
Kan. 





W. STANLEY Moore has succeeded S. K. 
Hunt as administrator of Grace Hospital, 
Morgantown, N. C. 





RENA S. EckMAN, head dietitian of the 
Montefiore Hospital, Pittsburgh, from 
1926 to 1942,‘died November 8. She had 
also served as dietitian of Massachusetts 
General Hospital, Boston; director of 
housekeeping and dietetics at University 
of Michigan Hospital, Ann Arbor; and 
director of dietetics at Michael Reese Hos- 
pital, Chicago. 

Miss Eckman was sixth president of 
the Pennsylvania Dietetic Association; a 
founder and past president of the execu- 
tive board of the American Dietetics Asso- 
ciation; and a delegate to the Lake Placid 
Conference out of which grew the Amer- 
ican Home Economics Association. 


MELIssA JANE Cook, superintendent of 
Melrose (Mass.) Hospital since 1913, died 
on November 6, following a long illness. 
She graduated from the Massachusetts 
General Hospital in 1911, and in 1912 she 
became assistant superintendent of the 
Melrose Hospital. Miss Cook had been an 
active life member of the American Hospi- 
tal Association since 1913. 


Dr. WILLIAM G. DoeRN, superintendent 
of Mercy Hospital, Milwaukee, Wis., for a 
decade, died on November 3g at the hospi- 
tal after a long illness. 
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ETHER & SUCTION APPARATUS 
... for Hospital Use 


The model illustrated has positive-acting, indirect- 
drive, slow-running, quiet double rotary pump, with 
16-0z. Snap-Fit ether bottle, and sensitive pressure 
regulator, warm water jacket, secondary electric 
heater, 32-0z. Snap-Fit suction bottle with over- 
flow trap and regulator; ether hook, Yankauer ton- 
sil suction tube, 1-gal. suction bottle and overflow 
trap, and Poole’s abdominal aspirating tube. Both 
suction bottles may be used at the same time from 
independent sources of vacuum. 


A similar model—No. 427 W—but without gallon 
suction bottle is recommended for T and A work. 


Write for descriptive folder 


-» SORENSEN © 


Factory, General Office and Showroom 


NEW YORK 21, N. Y 
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To our organization members, whose skills and devotion 
to a tradition have helped to maintain Kny-Scheerer 
instrument standards of quality, workmanship and serv- 
ice through 50 years of peace and wartime service, we 
express our humble gratitude—and the deserved 
acknowledgment of the surgical profession. 


Four personalities, for instance, whose 
combined services total 153 years... 





E. O. HABELSHOFER aa 4 . G.. BAUER 
since 1903 ~~ — since 1898 














Little wonder that the K-S trademark is a.rec- 
ognized symbol of correctness of design, unde- 


viating accuracy and functional dependability. . JOHN P. DOYLE 


since 1907 


ROBERT E. HENRY 
since 1919 


Available through leading dealers everywhere 


KNY-SCHEERER CORPORATION 
21-09 Borden Avenue : Long Island City 1, N. Y. 
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OFFICERS of She American Hospital Association 


PRESIDENT 
Peter D. Ward, M.D., Charles T. Miller Hospital, St. Paul 2 
PRESIDENT-ELECT THIRD VICE-PRESIDENT 
John H. Hayes, Lenox Hill Hospital, New York City 21 Harry Coppinger, M.D., Winnipeg General Hospital, Winnipeg, 
FIRST VICE-PRESIDENT , : aie cara 
F. Stanley Howe, Orange Memorial Hospital, Orange, N. J. Harley A. Haynes, M.D., 2 Geddes Heights, Ann Arbor, Mich. 
SECOND VICE-PRESIDENT EXECUTIVE DIRECTOR 
Sister John of the Cross, St. Mary’s Hospital, Astoria, Ore. George Bugbee, American Hospital Association, Chicago 10 
BOARD OF TRUSTEES 
Rev. John W. Barrett, Catholic Hospitals, Archdiocese of Chicago, Florence E. King, Jewish Hospital, St. Louis 10 
Chicago 5 Joseph G. Norby, Columbia Hospital, Milwaukee 11 
Howard E. Bishop, Robert Packer Hospital, Sayre, Pa. Lawrence R. Payne, Baylor University Hospital, Dallas 1, Texas 


Robert H. Bishop Jr., M.D., University Hospitals, Cleveland 6 D : i 
onald C. Smelzer, M.D. (ex officio), Germantown Dispensary and 
John H. Hayes (ex officio), Lenox Hill Hospital, New York City 21 Hospital, Philadelphia 44 


Harley A. Haynes, M.D., (ex officio), 2 Geddes Heights, Ann F ; B 
Arbor, Mich. Peter D. Ward, M.D. (ex officio), Charles T. Miller Hospital, 
Ritz E. Heerman, California Hospital, Los Angeles 15 St. Paul 2 
Lewis E. Jarrett, M.D., Touro Infirmary, New Orleans 15, Charles F. Wilinsky, M.D., Beth Israel Hospital, Boston 15 
COMMITTEE ON CO-ORDINATION OF ACTIVITIES 
Peter D. Ward, M.D. (chairman), Charles T. Miller Hospital, Edwin L. Crosby, M.D., Johns Hopkins Hospital, Baltimore 5 
St. Paul 2 John N. Hatfield, Fennsylvania Hospital, Philadelphia 7 
Robin C. Buerki, M.D., Hospitals of the University of Pennsyl- Malcolm T. MacEachern, M.D., American College of Surgeons, 
vania, Philadelphia 4 Chicago 11 
William P. Butler, San Jose Hospital, San Jose 14, Calif. Albert W. Snoke, M.D., Grace-New Haven Community Hospital, 
R. F. Cahalane, Massachusetts Hospital Service, Inc., Boston 6 New Haven 4, Conn. 
Guy J. Clark, Cleveland Hospital Council, Cleveland 15 
COUNCIL ON ADMINISTRATIVE PRACTICE 
ts J. Clark (chairman), Cleveland Hospital Council, Cleve- Charles G. Roswell, United Hospital Fund, New York City 17 
land 15 Anthony J. J. Rourke, M.D., Stanford University Hospitals, San 
Nellie Gorgas, St. Barnabas Hospital, Minneapolis 4 Francisco 15 
W. Franklin Wood, M.D., McLean Hospital, Waverley, Mass. James W. Stephan, Aultman Hospital, Canton 6, Ohio 
COUNCIL ON PROFESSIONAL PRACTICE 
Robin C. Buerki, M.D. (chairman), Hospitals of the University Worth L. Howard, The City Hospital of Akron, Akron 4, Ohio 
of Pennsylvania, Philadelphia 4 Ray Amberg, University of Minnesota Hospitals, Minneapolis 14 
Morris Hinenburg, M.D., Jewish Hospital, Brooklyn 16, N. Y. Mildred Riese, Children’s Hospital, Detroit 2 
Willard L. Quennell, M.D., Union Memorial Hospital, Baltimore Hugo V. Hullerman, M.D. (secretary), American Hospital Asso- 
18 ciation, Chicago 10 
COUNCIL ON HOSPITAL PLANNING AND PLANT OPERATION 
Albert W. Snoke, M.D. (chairman), Grace-New Haven Commu- J. B. Whittington, M.D., City Hospital, Winston-Salem 6, N. C. 
nity Hospital, New Haven 4, Conn. Milo F. Dean, Montana Deaconess Hospital, Great Falls, Mont. 
eer ; : James McNee, St. Luke’s Hospital, Duluth 5, Minn. 
Paul Hi. Feser, University Hospitals, Oklahoma City 4 Roy Hudenburg immanek American Flospital Association, 
Carl P. Wright Jr., United Hospital, Port Chester, N. Y. Chicago 10 
COUNCIL ON PUBLIC RELATIONS 
R. F. Cahalane (chairman), Massachusetts Hospital Service, Inc., Priscilla Campbell, R.N., Public General Hospital, Chatham, 
Boston 6 Ont., Canada 
George O'Hanlon, M.D., Jersey City Medical Center, Jersey City Stuart K. Hummel, Silver Cross Hospital, Joliet, Ill. 
N. Jj. William B. Sweeney, Windham Community Memorial Hospital, 
E. I. Erickson, Augustana Hospital, Chicago 14 Willimantic, Conn. 
COUNCIL ON GOVERNMENT RELATIONS 
John N. Hatfield, (chairman), Pennsylvania Hospital, Philadel- Gerhard Hartman, State of Iowa University Hospitals, Iowa City. 
hia ae : 
Rt. Miser. Maurice F. Griffin, St. Philomena’s Church, Cleve- Charles F. Wilinsky, M.D., Beth Israel Hospital, Boston 15 
land 12 Albert V. Whitehall (acting secretary), Washington Service 
Claude W. Munger, M.D., St. Luke’s Hospital, New York City 25 Bureau, Washington 6, D. C. 
Fred G. Carter, M.D., St. Luke’s Hospital, Cleveland 4 
COUNCIL ON eT RELATIONS 
William P. Butler (chairman), San Jose Hospital, San Jose 14, H. J. Mohler, Missouri Pacific Hospital, St. Louis 4 
Calif. 
Robert E. Neff, Methodist Hospital, Indianapolis 7, Ind. Ratph M. Husson, Satley Hospital, Pint 2, Bich. 
O. G. Pratt, Rhode Island Hospital, Providence 2, R.I. Kenneth Williamson (secretary), American Hospital Association, 
W. E. Arnold, St. Luke’s Hospital, Jacksonville 6, Fla. Chicago 10 
COUNCIL ON INTERNATIONAL RELATIONS 
Malcolm T. MacEachern, M.D. (chairman), American College of Harvey Agnew, M.D., Canadian Hospital Council, Toronto 5, 
Surgeons, Chicago 11 Ont., Canada 
Donald C. Smelzer, M.D., Germantown Dispensary and Hospital, Very Rev. Msgr. John J. Bingham, Catholic Charities of the Arch- 
Philadelphia 44 diocese of New York, New York City 22 
James A. Crabtree, M.D., Office of Foreign Relief and Rehabilita- Felix Lamela, Inter-American Hospital Association, Mexico City, 
tion Operations, Department of State, Washington 25, D. C. D. F., Mexico 
COUNCIL ON EDUCATION 
Edwin L. Crosby, M.D. (chairman), Johns Hopkins Hospital, R. H. Bishop Jr., M.D., University Hospitals of Cleveland, Cleve- 
Baltimore 5 land 6 
Edgar C. —s" Ph.D., East Orange General Hospital, East Edgar Blake Jr., Wesley Memorial Hospital, Chicago 11 
Orange, N. J. Sister M. Patricia, St. Mary’s Hospital, Duluth 5, Minn. 
J. R. Clemmons, M.D., Roosevelt Hospital, New York City 19 


HOSPITAL SERVICE PLAN COMMISSION 

M. Haskins Coleman Jr. (acting chairman), Virginia Hospital Ray F. McCarthy, Group Hospital Service, Inc., St. Louis 8 

Service Association, Richmond 19 Rt. Rev. Msgr. R. Marcellus Wagner, Catholic Hospital, Arch- 
George Putnam (treasurer), Massachusetts Héspital Service, Inc., diocese of Cincinnati, Cincinnati 5 

Boston 6 F. A. Wardenburg, Group Hospital Service, Inc., Wilmington 7, 
E. A. van Steenwyk, Associated Hospital Service of Philadelphia 2 Del. 
Lewis E. Jarrett, M.D., Touro Infirmary, New Orleans 15 C. Rufus Rorem, Ph.D., C.P.A. (director), American Hospital 
Basil C. MacLean, M.D., Strong Memorial Hospital, Rochester 7, Association, Chicago 10 

N. Y¥. 








COMPLETE SET 


FENWAL NEEDLES 


Especially designed with solid, tapered distal end 
through which the lumen is extended to a flush surface. 
Offers greater safety as there is not recessed area to 
make cleaning difficult. Unexcelled for use with Fenwal 


expendable tubing. 


ADAPTER (for standard needles) 


Made of Pyrex Brand glass with precision ground Luer 
tip, this adapter provides a ready means of using Fenwal 


expendable tubing with standard needles. 


TUBING ADAPTER 


Designed to facilitate the use of Fenwal expendable tub- 
ing in conjunction with commercially prepared solution 


containers and non-Fenwal tube and needle sets. 





Heavavarrers FOR SCIENTIFIC 
GLASS BLOWING, LABORATORY f 
AND CLINICAL RESEARCH AP~ 
PARATUS, REAGENT bcp 
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SUPPLEMENTARY 
MEDICATION 








Illustrating simplicity and time-saving convenience of ad- 
ministering supplementary medication by puncturing of 


expendable tubing. 





SPECIFY CATALOG NUMBER WHEN ORDERING 











Item Catalog No. 
FENWAL Plastic Tubing Reel of 3000 feet W9037 
FENWAL Reel Stand with Cutter W9038 
FENWAL Single Vent Tube with Drip (Cs. of 48) W9016 
FENWAL Special Needle (Bx. of 12) W9056 
FENWAL Flow-Control Clamp (Cs. of 48) w9054 
FENWAL Adapters (Cs. of 48) Ww9031 








= 243 Broadway 


- ORDER TODAY or write for further jnfariaiion ia prices 





















American Hospital Association 48th Annual Con- 
vention—September 30-October 3; Philadelphia 
(Bellevue-Stratford and Benjamin Franklin 
Hotels). 


Regional Association Meetings—1947 

Carolinas-Virginias Conference— May 26-27; 
Roanoke, Va. (Hotel Roanoke). 

Mid-West Hospital Association—April 23-25, 
Kansas City (Auditorium). 

New England Hospital Assembly—March 24-26; 
Boston (Hotel Statler). 

Tri-State Hospital Association—May 5-7; Chi- 
cago (Palmer House). 


State Association Meetings—1946 
Idaho—September 9-10; Boise. 
Kansas—November 13-14; Topeka (Hotel Jay- 

hawk). 
Maryland—District of Columbia—October 31- 
November 1; Washington (Hotel Statler). 
Missouri—November 29-30; St. Louis (Hotel 
Jefferson). 


HOSPITAL ASSOCIATION AND ALLIED MEETINGS 


September 19-20; University of Pittsburgh. 





Nebraska—October 21-22; Lincoln (Hotel Corn- 
husker). 

Oklahoma—November 21-22; Oklahoma City. 

Utah—December 4. ; 


1947 

New York—May 21-23; Buffalo. 
Pennsylvania—April 23-25; Pittsburgh. 
Texas—March 27-29: Houston (Rice Hotel). 
Wisconsin—February 20; Milwaukee (Schroeder 

Hotel) 

Other Meetings of Interest—1946 

American College of Hospital Administrators— 

September 28-30; Philadelphia. 
American College of Surgeons Clinical Congress 

—December 16-20; Cleveland (Public Audi- 


torium). 
American Dietetic Association—October 14-18; 


Cincinnati (Netherland Plaza Hotel). 
American Protestant Hospital Association—Sep- 
tember 27-28; Philadelphia. 
Association of Collegiate Schools of Nursing— 





Comfort 
in every Bubble 


— oa, SO remarkably pure is 


LABORATORIES aM ATES Keita te mor: 4-9 d1(-m-yer- | om 


nti+" so free from excess al- 
kali, fillers or animal fats, that 
every tiny bubble cleanses the 
baby’s skin with gentle, lubricat- 
Take Br: Con eked ae 

For Baby-San contains the high- 
est possible concentration of 
emollient oils perfectly blended 
with purest potash. That is why a 
Baby-San bath leaves the baby 


comfortable ... protected by a 


film of oil against chafing or skin irritation. 














CHICAGO CINCINNATI DALLAS DETROIT OENVER MINNEAPOLIS 


b Colt mor: Tamm olUR Malem oll c-1amel am site) d-Mi-Yotedalolenlvor-1im-or-t ome air- Ui) 
Baby-San—the choice of more and more of America’s 
hospitals. 


HUNTINGTON LABORATORIES INC 


HUNTINGTON INDIANA 


NEW ORLEANS NEW YORK SEATTLE SIOUX CITY TORONTO 
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BE SURE YOUR HOSPITAL 
SUSTAINS PREMATURE LIFE 


WITH THE HUMIDICRIB... 








Infant is served through opening in plastic cover... which 
is transparent...allowing full vision through wide angle. 


he Castle Humidicrib automatically maintains humidity 
and temperature at the levels prescribed for the premature infant’s 
individual condition. 





It brings new help to the premature center by providing actual 





humidity in addition to temperature, precisely controlled. S ; 
Both controls are selective and can be set at any desired point end po é this 
above room temperature, independently of each other. EREE 


For full details and case histories see your Castle dealer or 
write for free Humidicrib booklet. Witmot CastLe Co., 1184 BOOKLET 
University Avenue, Rochester 7, N. Y. 
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HOSPITAL ASSOCIATION AND ALLIED MEETINGS 


Mid-Year Conference of Presidents and Secretaries—February 7-8, Chicago (Drake Hotel). 


REGIONAL ASSOCIATION MEETINGS—1947 


Association of Western Hospitalk—May 12-15; Seattle 
(Olympic Hotel). 


Carolinas-Virginias Conference—April 2-4, Roanoke, Va. 
(Hotel Roanoke). 


Mid-West Hospital Association—April 23-25, Kansas City 
(Auditorium). 


New England Hospital Assembly—March 24-26; Boston 
(Hotel Statler). 


Southeastern Hospital Association — April 10-12, Biloxi, 
Miss. (Buena Vista Hotel). 


Tri-State Hospital Association—May 5-7; Chicago (Palmer 
House). 


STATE ASSOCIATION MEETINGS—1I946 
Colorado—November 13; Denver. 
Kansas—November 19-20; Wichita (Hotel Allis). 
Missouri—November 29-30; St. Louis (Hotel Jefferson). 
Oklahoma—November 21-22; Oklahoma City. 
Utah—December 4. 


1947 


Alabama—March 14-15; Montgomery (Jefferson Davis 
Hotel). 


Arkansas—May 15-16; Little Rock. 

lowa—April 20-23; Des Moines. 

New Jersey—May 15-17; Atlantic City (Hotel Dennis). 
New York—May 21-23; Buffalo (Hotel Statler). 
Ohio—April 8-10; Columbus (Deshler-Wallick Hotel). 
Pennsylvania—April 23-25; Pittsburgh. 

Texas—March 27-29; Houston (Rice Hotel). 

Washington State—May 11-15; Seattle. 
Wisconsin—February 20; Milwaukee (Schroeder Hotel). 


OTHER MEETINGS OF INTEREST—1946 
American College of Surgeons Clinical Congress — De- 
cember 16-20; Cleveland (Public Auditorium). 
1947 


Catholic Hospital Association—June 16-20, Boston (Me- 
chanics Hall). 


Methodist Hospitals and Homes—February 12-13; Chi- 
cago (Morrison Hotel). 








Janitors appreciate the convenience of 


















One Single Cleanser for ALL their floors 


ONE way to keep your janitor happy is 
to make his job easier. Give him one 
cleanser for all floors, eliminate special 
cleansers and the time wasted in mixing 
and preparation, and you'll find him 
“whistling” while he works. 

Floor-San gets the cleaning job done 
quicker and safer. For you can use Floor- 
San with perfect safety on rubber tile, 
asphalt tile, linoleum, terrazzo, wood, or 
any other flooring. 

Floor-San is absolutely harmless to any 
flooring not harmed by water. It has 
received the approval of the Rubber 
Flooring Manufacturers Association. It is 
endorsed by manufacturers of asphalt tile. 

Furthermore, Floor-San gives thorough cleansing 
action. Special ingredients quickly remove water solu- 
ble matter, cut through oils, greases and inert solids 
and float the dirt to the surface where it is easily 
washed away. 

Begin now to use Floor-San for a/l your hospital 
floors. Your janitor will appreciate its convenience 
and you'll get better cleaning at Jower cost. 





HUNTINGTON LABORATORIES INC 


HUNTINGTON, INDIANA 
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FLOOR-SAN 


LIQUID SCRUB COMPOUND 
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Caused 





Wnawiae use of Pentothal Sodium by military and civilian 
surgeons and anesthetists in recent years has been reviewed in an extensive store 
of literature. Nearly 800 reports since 1934 cover every phase of intravenous 
anesthesia with that agent. Result: the surgeon today has an impressive record 
of experience to guide him in the use of Pentothal Sodium—its indications 
and contraindications, advantages and disadvantages, precautions and techniques of 
administration. With such a guide, the surgeon can use Pentothal Sodium 
with more effectiveness, increased safety and greater convenience— 
factors that widen the scope of intravenous anesthesia. 


Appott Laporatorigs, North Chicago, Illinois. 





New 
Pentothal 
Film: soth rate Abbott] 
nr ‘ bit " 
Medical groups interested pe athylburylthioh 
in intravenous anesthesia may {sodium Ethy\(1-™ 





arrange for the showing of 

a new motion picture film on 

the use of Pentothal Sodium 

by writing to the Medical Depart- a 
ment, ABBOTT LABORATORIES, 


North Chicago, Ilinois. “FOR INTRAVENOUS ANESTHESIA 
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GOOD FOOD FOR PLEASED GUESTS 


It’s fashionable — and more convenient 
and sanitary — to feature Paper Napery. But 
not a detail to be taken for granted. For serv- 


ice with style, choose from Sexton’s superb 


stock. It is as complete an assortment as can 
be assembled, assuring prompt delivery «nd 


TT aiiins cik ones your entire satisfaction. 











